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Abstract
This is a portfolio o f academic, therapeutic practice and research work. The portfolio 
consists of three dossiers that demonstrate my personal and professional development 
during my three years of training. The academic dossier contains three selected essays 
that were compiled through the course of my studies. The first essay explores the 
concept of resistance within psychodynamic theory and practice. This essay describes 
the expressions and functions of resistance, highlighting how client and therapist 
resistance shapes the therapeutic relationship. The second essay draws on Cognitive 
Behavioural Therapy (CBT) theory and practice. This essay attempts to highlight the 
complexity, challenges and benefits of using CBT with older adults. In particular, this 
essay examines how CBT influences the therapeutic relationship when working with 
this specific client group. The third essay considers how a person-centred approach 
understands and conceptualises human distress, whilst critiquing the use of 
classification systems such as the DSM-IV-TR and the ICD-10. This essay also 
illustrates how a person-centred practitioner would engage therapeutically with a 
client presenting with obsessive compulsive personality disorder traits. The 
therapeutic practice dossier focuses on my clinical experience. It contains a 
description of my three clinical placements and includes my ‘Final Clinical Paper’. 
This paper provides a personal account of my journey towards becoming a 
counselling psychologist, explaining how theoiy and practice have shaped the 
practitioner and individual that I am today. Finally, the research dossier is comprised 
of a literature review and two qualitative research reports. The literature review 
addresses the psychodynamic phenomenon of countertransference within the 
supervisory relationship and discusses how supervisee and supervisor styles o f 
relating colour the supervisory relationship. The first research report is an 
Interpretative Phenomenological Analysis (IPA) that examines how psychodynamic 
supervisors experience countertransference in supervision. The second research report 
uses Thematic Analysis (TA) to explore how trainee practitioners experience the 
psychodynamic supervisory relationship.
Introduction to the Portfolio
This portfolio contains a selection of papers and research reports that were written 
during the course of my training. It contains three sections -  academic, therapeutic 
practice and research. The papers and research reports included in this portfolio serve 
to illustrate my academic and therapeutic development throughout these three years. 
In this introduction, I would like to provide the reader with an understanding of how I 
have engaged with theory, client work and research. I am using this as an opportunity 
to draw attention to my theoretical and research interests, explaining my reasons for 
exploring particular issues in my academic work and research. However, before I 
attempt to ‘jump’ right in, I would like to start by discussing what initially attracted 
me to counselling psychology.
Why counselling psychology?
I was drawn to counselling psychology during my late teens and early twenties. Since 
my early childhood, I was strongly interested in forensic psychology. I wanted to 
understand why people commit crimes and what motivates criminal behaviour. 
Therefore, when I started an undergraduate psychology degree at the University of 
Malta, my original aim was to eventually train in forensic psychology, ideally with the 
FBI. I was strongly influenced by ‘The Silence of the Lambs’ and imagined myself as 
the future Maltese version of Clarice Starling.
Many of my undergraduate lecturers were highly skilled clinical and counselling 
psychologists. They made lectures ‘come alive’ and shared their client experiences 
with us. More than anything, these lecturers not only imparted their knowledge with 
us students, but they managed to convey the complex yet meaningful nature of 
therapeutic work. I enjoyed learning about diverse therapeutic approaches, such as 
person-centred, systemic and psychodynamic therapy. I also attended lectures on 
clinical and counselling psychology. During these lectures, I was introduced to the 
Handbook of Counselling Psychology. I learned about counselling psychology’s 
humanistic value-base, its commitment to the importance of the therapeutic 
relationship and pluralistic stance. I appreciated counselling psychology’s shift from
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traditional medical models o f pathology. During experiential seminars, we were 
taught basic counselling skills and encouraged to reflect on our experiences. In 
addition, we were required to complete placements, where we shadowed professionals 
and observed their work.
At University, during an experiential workshop, I also met the person who would 
eventually become my first therapist. When I completed my undergraduate degree, I 
entered therapy for the first time. In therapy, I processed some painful experiences, 
which included severe bullying when I was at sixth form college. This first hand 
experience o f being a client made me realise how powerful and life-changing personal 
therapy can be. My therapist supported me in overcoming relationship problems and 
processing negative emotions that were impeding my life. My interest in forensic 
psychology diminished, as I found myself drawn to counselling psychology and 
psychotherapy. I desired to become a therapist and to share the uniqueness and 
healing nature of the therapeutic relationship with clients, supporting them in times of 
upheaval or through the process of self-discovery. One of my lifelong dreams was to 
study abroad and my parents strongly urged me to fulfil this ambition.
However, I had heard that it was not easy to be offered a place on a counselling 
psychology course. In order to gain more experience before applying for this training, 
I completed a three year BACP accredited Advanced Diploma in Humanistic 
Integrative Counselling. The Advanced Diploma included completing 220 client 
hours and 80 hours of supervision, as well as regular assessments and tutorials. I 
found this training to be invaluable. Working with diverse clients therapeutically 
cemented my belief that this was what I wanted to do. However, the Advanced 
Diploma had not been research-focussed. During my undergraduate degree, I had 
especially enjoyed researching my dissertation. Meeting my research participants and 
hearing their narratives was fascinating. Therefore, I longed to pursue further 
research and to learn more about diverse methodological approaches.
I began to research UK-based counselling psychology doctorates online. Some o f my 
Maltese lecturers had recommended the University of Surrey. I read information 
about the doctorate provided by this university; what I learned about this course really 
appealed to me. In particular, I believed that the manner in which this doctorate was
structured, with each year focussing on a particular therapeutic orientation, would 
provide me with the opportunity to broaden my knowledge of different theoretical 
approaches. I perceived the tutors’ support in finding clinical placements as being 
accommodating of and caring towards the trainees’ needs. I wanted to expand my 
therapeutic practice, but I also wanted to strongly engage with research. As I read 
about the numerous publications o f both staff and students at Surrey, I felt that this 
course would foster my skills as a researcher as well as a clinician. Following my 
interview, I was lucky enough to be offered a place on the Doctorate in 
Psychotherapeutic and Counselling Psychology at the University o f Surrey in 2009. 
Thus began a three-year voyage that has shaped and coloured my personal and 
professional identity in ways that are so influential, yet at times challenging to 
articulate. I hope that this portfolio will allow the reader to follow my journey in 
becoming a counselling psychologist.
Academic Dossier
The academic dossier contains a selection of three essays that were written during the 
second and third year of the course. These essays highlight my theoretical and clinical 
interests at the time of writing. I used these essays as an opportunity to expand my 
knowledge and awareness of the therapeutic issues and theory that I was grappling 
with at certain points in my training.
The first essay was written at the beginning of second year. I had just started a 
psychodynamic placement and was ‘getting to grips’ with this model. Following a 
tumultuous first year, I was feeling more ‘settled’ and less homesick. In first year, I 
had been mourning the Toss’ of my first therapist; our sessions came to an end when I 
left Malta. I was resentful of my ‘new’ therapist and did not particularly look forward 
to our sessions, which felt like a chore. However, in second year my feelings began to 
change, as I got used to my therapist and began to trust her. I realised that I must have 
been quite a ‘difficult’ client, yet she always welcomed me and did her best to 
accommodate my needs. I thought that it would be interesting to explore resistance in 
therapy, as I felt that doing so would help me understand my own resistance and also 
that of my clients. For me, it was interesting to consider how therapists can also be 
resistant in therapy. This essay increased my sensitivity towards my clients’ 
resistance. I came to recognise the importance of attending to what resistance
represented for each particular client at that point in time. I also began to reflect on 
my own resistance as a therapist and whether this contributed to any difficulties that 
arose in therapy.
The second essay was written in the first part of third year. I had just started my third 
year placement, where I worked with older adults using CBT. I thought that it would 
be appropriate to explore how using CBT with older adults can potentially affect the 
therapeutic relationship. This essay fostered my understanding of the challenges that 
could arise in my work with older adults and sensitised me to adapting this model to 
the needs of this particular client group. The challenges to the therapeutic relationship 
described in this essay include issues related to collaboration as well as balancing and 
respecting a client’s need to talk about past events with CBT’s emphasis on the here- 
and-now. This essay made me aware of my own beliefs and assumptions regarding 
older adults and ageing.
The third essay was also written in my third year. Having completed a psychodynamic 
second year placement and currently practising within a CBT-oriented third year 
placement, I wanted to re-visit person-centred theory and therapy. In my second year 
placement, I had attended lunch seminars with psychiatrists. These seminars presented 
a medicalised view of distress, focussing on ‘abnormal psychopathology’ and 
medication issues. I had often felt uncomfortable as I sat through these lectures; it 
seemed so easy to give distress a label, such as ‘depression’ or ‘anxiety’, forgetting 
that these terms can mask a myriad of conflicting emotions and histories for each 
individual client. I also felt that CBT tended to simplify human distress, through its 
‘one size fits all’ protocols. In this essay, I attempted to explore how person-centred 
theory conceptualises distress and to provide a critique of classification systems. I 
used this as an opportunity to consider how a person-centred practitioner would 
support a client with traits of obsessive compulsive personality disorder. I hoped that 
this essay would give me the platform to be ‘critical’ rather than ‘complacent’ and to 
consider the ways in which counselling psychologists engage with human distress.
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Therapeutic Practice Dossier
The therapeutic practise dossier includes brief summaries of my three different 
clinical placements. These descriptions include information regarding the type and 
duration of each placement, each placement’s therapeutic orientation and the range of 
client groups that I worked with. I also provide an overview of the types o f 
supervision I received as well my responsibilities and additional activities undertaken 
at each placement. This dossier contains my ‘Final Clinical Paper’, which depicts my 
personal and professional journey throughout my three years of training to be a 
counselling psychologist. This paper provides an account of issues that have arisen in 
my clinical work and my theoretical learning in relation to my role as a trainee 
counselling psychologist.
Research Dossier
The last section in my portfolio is my research dossier. This consists of a literature 
review which was completed in my first year and two qualitative research projects. 
The underlying theme of my research dossier is the psychodynamic supervisory 
relationship. I have always been attracted to psychodynamic theory and practice. The 
third year of my Advanced Diploma originally introduced me to this model; my 
interest in this model increased during my second year psycho dynamic placement on 
the Doctorate. A previous counterproductive incident with a supervisor opened my 
awareness to countertransference in supervision. As therapists and self-reflective 
practitioners, we are encouraged to attend to any feelings that are evoked in us by our 
clients. We process these feelings in supervision. However, I was curious about 
countertransference that occurs within supervision, rather than therapy. Counselling 
psychologists are required to be in training throughout their careers, therefore the 
importance of supervision is emphasized. As a trainee, I value the importance of the 
supervisory relationship in facilitating my development and progress as a clinician, so 
supervision is especially close to my heart.
My literature review explores the process and nature of clinical supervision, 
highlighting the purposes of supervision and describing the roles of supervisors and 
supervisees. This review also included a brief historical overview of the development 
of countertransference in psychodynamic practice. Countertransference in therapy is 
compared and contrasted to countertransference in supervision. This review sheds
light on the limited empirical research in the field of supervisory countertransference. 
In this review I examined supervisor and supervisee style of relating that can 
influence the development of supervisory countertransference and also affect the 
supervisory relationship. I decided to base my second year research project on 
supervisory countertransference, in order to expand the limited research in this field. I 
chose to explore this phenomenon from within a psychodynamic perspective due to 
my interest in this model.
For my first research project, I explored psychodynamic supervisors’ experiences of 
supervisory countertransference. I was interested to see how these supervisors would 
define and describe their experiences. This research highlighted that the experience of 
supervisory countertransference had a deep impact on some of the participants. These 
participants reported that they were left still processing their experiences. The 
participants described personal qualities and attributes of their supervisees that 
elicited countertransferential feelings. For example, some of the participants described 
feeling manipulated or ‘seduced’ by their supervisees. The supervisors in this study 
referred to vulnerability within the supervisory relationship and many o f the 
supervisors felt strongly protective towards supervisees who they described as 
‘vulnerable’. In turn, the findings also indicate that some of the supervisees made their 
supervisors feel very vulnerable. It was fascinating to hear the supervisors’ moving 
and compelling accounts of this phenomenon. As a trainee, my supervisors exert a 
powerful influence on my work. It had never occurred to me that supervisors can also 
be deeply affected by their supervisees. As a researcher, I was touched by the fact that 
these knowledgeable clinical supervisors had taken the time to ‘reveal’ themselves to 
a trainee with limited experience. I used IPA as a research methodology. Although 
this method of investigation was time-consuming, reading and analysing the 
transcripts was an intriguing and absorbing endeavour. I also feel that presenting 
client verbatims during supervision at my second year placement honed my analytic 
skills.
My second piece of research was also qualitative, adopting thematic analysis as a 
methodology. I used a qualitative method because I enjoy meeting research 
participants since I am naturally very curious about peoples’ experiences and lives! 
This time, I shifted attention to trainee practitioners’ experiences o f the
psychodynamic supervisory relationship. I decided to interview trainees from 
different professional groups, so that my research would have a broader appeal. The 
trainees reported different experiences of this relationship. Whilst some experienced 
this relationship as warm, nurturing and containing, others had problematic 
supervisory relationships and this affected their therapeutic practice. Possibly, future 
research could explore how trainees experience the supervisory relationship within 
other therapeutic orientations. My research on supervision helped me become more 
aware of the complexities inherent in this relationship. I also realised that supervision 
is a challenging enterprise and I was filled with admiration for clinical supervisors. 
The trainees interviewed in the second research report strongly valued and appreciated 
supervision and the supervisory relationship, mirroring my own feelings.
The essays included in the Academic Dossier, the Final Clinical Paper in the 
Therapeutic Practice Dossier and the two Research Reports found in the Research 
Dossier have all been referenced using the APA referencing style. However, the 
Literature Review included in the Research Dossier has been referenced using the 
BPS referencing style, as this is the style adopted by Counselling Psychology Review, 
which is the journal for which this Literature review was intended.
I would like to take this opportunity to remind the reader that throughout this 
portfolio, all client and research participant names have been altered and replaced by 
pseudonyms in order to preserve their anonymity. Every effort has been made to 
ensure that all details relating to clients, research participants, and clinical placements 
have been excluded or kept to a minimum, so as to ensure the maintenance of 
confidentiality.
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Introduction to the Academic Dossier
The academic dossier contains three essays that were written over the course of my 
training. The first paper discusses resistance within the context of psychodynamic 
practice and theory. Specifically, this essay describes the ways in which both 
therapists and clients can be resistant and how resistance shapes the therapeutic 
relationship. The second essay explores Cognitive Behavioural Therapy (CBT) with 
older adults. This essay highlights the ways in which CBT with older adults can 
impede or enhance the therapeutic relationship. Finally, the third essay considers how 
person-centred theory and practice conceptualises human distress. This is illustrated 
through the fictitious portrayal o f a client who presents with obsessive compulsive 
personality disorder traits.
Essay 1
The Watchman: 
An essay on resistance in psychotherapy 
Introduction
It is quarter to ten in the morning and you are expected to be sitting in your 
therapist’s office by ten o 'clock. Perhaps you have enough time to do the ironing 
before you leave. You begin ironing, and as a result arrive at your therapist's ten 
minutes late. As you sit down, your mind goes blank. You have forgotten to bring the 
list o f  things you wished to discuss this week (you bring this list with you every 
session). The hour is spent in tense silence, as you try to think o f something to say. 
You feel irritation towards your therapist, who smiles benignly, waiting fo r  you to 
begin. However, you do not share your feelings with her. Instead, you remember to 
inform her that you will be unable to attend next week’s session because you have a 
dental appointment.
Resistance has been described as “the bread and butter of psychotherapy” (Messer, 
2002, p. 163). According to Smith (1997), resistance in therapy “seems to be 
everywhere or nowhere”, thus becoming “an activity increasingly difficult to pin 
down” (p. 15). Stein (1958) refers to it as “a disturbance of the communication 
between patient and analyst” (p. 272). It has been defined as “those times when clients 
cannot talk or wish not to talk freely, or are unable to acknowledge thoughts and 
feelings, because they are afraid of what will emerge” (Jacobs, 2004, p. 21).
In this essay I will attempt to give a brief overview of resistance, or ‘the Watchman’. 
Different types of resistance outlined by Freud and other analysts will be briefly 
explored. The clinician’s own resistance within therapy will also be addressed and 
described.
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The Watchman
Freud (1920) himself described the “vigorous, tenacious” and “highly varied, 
exceedingly subtle, often difficult to realise” nature o f resistance (p. 248). Despite 
highlighting its complex nature, Freud recognised that resistance was a valuable 
therapeutic tool: his decision to stop using hypnosis in therapy stemmed from his 
observations that hypnosis masked resistance. The initial benefits of hypnosis proved 
to be “capricious and not permanent”, for resistance remained unprocessed and 
unresolved (Freud, 1920, p. 253).
Freud (1920) likened resistance to a “Watchman” and used figurative language to 
explain its functions (p. 256). Freud (1920) portrayed the unconscious as being a 
“large antechamber”, in which “psychic impulses” mingle together (p. 256). Adjacent 
to this antechamber, one finds a “sort of parlour” where consciousness resides (Freud, 
1920, p. 256). The antechamber and parlour are guarded by a Watchman. The 
Watchman’s role is to prevent certain psychic impulses from entering the parlour. 
However, some impulses manage to enter the parlour before the Watchman can step 
in, for “it is a question here only of the extent of his watchfulness, and the timeliness 
of his judgement” (Freud, 1920, p. 256). Psychic impulses that enter the parlour are 
sent back to the antechamber by the Watchman. This is where they become 
“suppressed” (Freud, 1920, p. 256). Freud (1920) completes this allegory by 
explaining that “the watchman himself is long since known to us; we have met him as 
the resistance which opposed us when we attempted to release the suppression 
through analytic treatment” (p. 256).
Rangell (1983) asserts that resistance “is a defense against insight” which is “actively 
opposed” (p. 147). Anything that the ego finds unacceptable is kept in the 
unconscious. However, anxiety is triggered when suppressed unconscious impulses 
attempt to be made conscious. Resistance thus “results from the client’s attempt to 
avoid the anxiety evoked in the therapy when repressed feelings, wishes, thoughts, 
and experiences threaten to return to awareness” (Auld, Hyman & Rudzinski, 2005, p. 
113).
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Types of resistance
Therapeutically, resistance can be expressed “in a myriad of forms” (Menninger, 
1958, p. 104). Examples include when clients purposefully conceal information from 
their therapists, miss sessions, come late, sit in silence, intellectualise and bring lists 
of things to discuss (Menninger, 1958; Auld et al., 2005). Resistance may also be seen 
when clients pretend that they do not understand their therapist’s interpretations, or 
when they claim to have forgotten what they have told their therapist, or what their 
therapist has told them. Forgetting to pay for sessions can also be a sign o f resistance 
(Auld et al., 2005). Auld et al. (2005) provide other examples of resistance:
the client may track mud into the therapist’s office, may whistle or sing while
the therapist makes an interpretation, may miss the ashtray when flicking
cigarette ash, or may leave the door to the office open when coming in and
when leaving. Other resistant acts consist of omissions...not removing one’s
coat in the therapist’s adequately heated office, failing to stay awake during
the therapy, or not uncrossing one’s arms or legs (p. 115).
Freud (1920) identified different types of resistance, one of which he labelled 
transference resistance. This resistance “expresses the patient’s resentment at not 
getting from the analyst (as a representation of an early figure) the expected response” 
(Menninger, 1958, p. 106). Freud (1920) believed that men and women expressed 
transference resistance in dissimilar ways. According to Freud, some male clients 
viewed their therapist as a sort of father figure. Resistance that can be seen in relation 
to this paternal transference reflects the client’s desire for independence and the need 
to compete with the father. In this transference resistance, the client attempts to make 
the therapist feel that he or she is wrong and that the client is more powerful. This 
type of transference often overrides the client’s “intention of making an end to his 
sickness” (Freud, 1920, p. 251). In contrast to male clients, Freud (1920) noted that 
female clients developed a “tender, erotically tinged transference to the physician” (p. 
252). However, this erotization of the transference can also reflect a masked 
aggression (Menninger, 1958). Freud (1920) argued that transference resistances
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revealed much about the client and his or her past, thus becoming “the greatest aid to 
the analysis” (p. 252).
Other types of resistance articulated by Freud (1926, as cited in Menninger, 1958) 
include repression resistance; epinostic gain resistance; repetition compulsion 
resistance and superego resistance. Repression resistance is described by Menninger 
(1958) as being “the persistent, automatic, normative tendency of the ego to try to 
control dangerous tendencies by blocking them o ff’ (p. 105). Epinostic gain resistance 
refers to “an unwillingness to forgo the infantile, unconscious gratifications that are 
achieved through the practical results of being ill” (Auld et al., 2005, p. 114). This 
type o f resistance is often seen in clients who suddenly deteriorate (despite having 
made good progress), just as therapy is ending. Repetition compulsion resistance 
originates from the Id and can be seen when clients maintain the same patterns o f 
relating or activity, even when these affect their well-being. Superego resistance 
reflects a masochistic “need for punishment” and is an “effective way in which guilt 
feelings are atoned for and kept in a kind o f spurious balance which resists change” 
(Menninger, 1958, p. 109).
Occasionally, a therapist may realise that her client is trying hard to please her. 
Menninger (1958) writes that “everything done fo r  the sake o f  or fo r  the effect upon 
the analyst may be considered not only the illustration of a repetitive pattern but 
prima facie evidence of resistance” (p. 111). Glover (1955) refers to “unobtrusive 
resistance”, such as when clients are excessively compliant, never challenging or 
contradicting their therapists and bringing association and dreams thought to be 
pleasing to their therapist (as cited in Lambert, 1976, p. 169). Some clients who 
disavow negative feelings towards their therapists may fear that sharing these feelings 
will lead to punishment or rejection, possibly replicating childhood experiences with 
parents (Messer, 2002).
The excessive use of clichés within the therapeutic hour can also be a form o f 
resistance (Stein, 1958). Cliches act as a “barrier to communication” and may serve as 
a type o f repression whereby painful feelings remain undisclosed (Stein, 1958, p. 
273). Some clients turn the therapist’s interpretations into cliches, thus diminishing 
the impact of interpretations: “you analysts always say the same old thing, that your
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patients want to fall in love with you!” (Stein, 1958, p. 267). Here the client wishes to 
convey that she will not be affected by therapy or what the therapist tells her. This is a 
way of masking the client’s fear of therapy and of the therapist. Clichés can also be 
used to make something sound less serious or act as a form of denial: “I’m sure it’s all 
psychosomatic” (Stein, 1958, p. 273).
I once worked with a client who always used to say “I don’t know”, whenever I asked 
him a direct question or tried to understand what he was feeling. At times, I found our 
sessions very frustrating, as I interpreted his use of the marker “I don’t know” as 
resistance. However, Gerhardt and Stinson (1995) provide an alternative 
conceptualisation of the phrase “I don’t know”. Rather than viewing this linguistic 
marker as resistance, the authors note that “either before or after the use of I don’t 
know, the patient tends to disclose new, emotionally significant material” (Gerhardt & 
Stinson, 1995, p. 624). This made me reconsider my client’s use o f this phrase, 
bearing in mind that “to treat this use of I don’t know as an expression of resistance 
without further inquiry is tantamount to imposing a pre-established, authoritative 
frame” (Gerhardt & Stinson, 1995, p. 646-647).
Resistance and the client
Why do some clients resist therapy? What is the meaning and purpose behind their 
resistance? Many therapists may mistakenly assume that a client will “easily and 
progressively put aside his natural reluctance to communicate the unpleasant, the 
embarrassing, and the compromising data of his life, assuming, indeed, that such 
material ever ‘occurred’ to him!” (Menninger, 1958, p. 99-100). For some clients, 
self-disclosure provides relief but it is also mentally taxing. Menninger (1958) likens 
the catharsis which arises from self-disclosure to a form of “confession relief’ (p. 
100). However, this “relief’ creates “new pressures. Not only guilty secrets but 
aggressive and perverse fantasies are voiced which carry in their wake fear of 
retaliation or punishment” (Menninger, 1958, p. 100).
Castelnuovo-Tedesco (1986) observes that “much of what presents itself clinically as 
resistance might profitably be looked upon as an expression (and consequence) of the 
patient’s fear of change” (p. 258). Some clients see themselves as passive recipients of
change -  “being changed”, rather than participants in an active process -  “changing 
oneself’ (Castelnuovo-Tedesco, 1986, p. 260). Apart from fearing change, clients may 
have ambivalent feelings towards change and worry that therapy will be ineffective or 
overwhelming. The underlying anxiety here is that there will be nothing left to 
“replace” that which has been “taken away” (Castelnuovo-Tedesco, 1986, p. 262). 
Clients who denigrate therapy and say that it is unhelpful may really be saying that 
treatment is too overwhelming (Castelnuovo-Tedesco, 1986). Perhaps it is better to 
stay the same and live with unpleasant but familiar feelings, than face the danger of 
change (Menninger, 1958).
Lambert (1976) considers Winnicott’s (1941, as cited in Lambert 1976) work on 
privation and deprivation in relation to resistance in the therapeutic setting. 
Individuals who have experienced privation or deprivation as children often 
experience “periods of hesitation” before they feel comfortable enough to engage 
intimately with their therapist (Lambert, 1976, p. 172). To view this hesitation as 
resistance “would be damaging because, paradoxically, for the patient to try to repress 
this hesitancy would represent a real hidden resistance” (Lambert, 1976, p. 172).
Jacobs (2004) believes that psychotherapy may not be suitable for certain clients. 
These clients include individuals who experience difficulties in understanding 
interpretations and developing insight, clients with schizoid personalities who appear 
to be unaffected by others and clients with severe paranoia or issues related to 
mistrust. Clients who solely expect their therapist to give them answers or who cannot 
cope with intense feelings of frustration and anxiety also might not be suited for 
psychotherapy. As therapists, perhaps “it behoves us to recognise that not all clients 
are prepared to avail themselves of our offered assistance, and that is their choice” 
(Messer, 2002, p. 161).
Resistance and the therapist
Resistance is a two-way street; therapists can also be resistant. Therapeutic resistance 
manifests itself in different ways. Resistance can be seen in the therapist’s 
countertransference. According to Bregman Ehrenberg (1985) “the analyst’s 
resistance to his awareness that there are countertransference problems, including
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resistance to the awareness of such resistance, precludes the possibility o f utilising 
countertransference data in the analysis” (p. 563). Countertransference resistance can 
be acted out in a number of ways. An example of countertransference resistance is 
when a therapist experiences a sense of detachment towards his/her client and ignores 
any affect in relation to what the client is disclosing. Countertransference resistance 
can also be present when a therapist colludes with a client by feeling excessively 
pleased with how therapy is progressing, failing to recognise and address any 
potential problems in the therapeutic relationship. According to Bregman Ehrenberg 
(1985), focussing on one aspect of the countertransference-transference relationship 
could be a resistance by ignoring other countertransference-transference dynamics 
that might be more difficult to address.
On a similar note, Lambert (1976) labels therapist resistance “counter-resistance” (p. 
165). Lambert (1976) defines counter-resistance as “resistance experienced by the 
analyst to his patients’ material, sometimes activated by the resistance of the patient” 
(p. 165). Counter-resistance can be experienced when a therapist fears sharing an 
interpretation with his/her client, for example, out of fear that the interpretation might 
upset the client. Often this means that something has been omitted from therapy, such 
as when the client feels unable to express negative feelings towards the analyst. The 
resistance changes when the therapist helps the client realise that it is acceptable to 
express negative feelings towards the therapist (Racker, 1968, as cited in Lambert, 
1976). According to Lambert (1976), reactive counter-resistance is the result “of 
annoyance at a patient’s continued resistance” whereby in order to “punish” the client, 
the therapist stops making interpretations (p. 188).
Impasses in therapy may be a reflection of resistance in both therapist and client. 
Kantrowitz (1993) refers to impasses as a “crucial juncture” in therapy in which 
“neither patient nor analyst can see a way out” (p. 1021). Kantrowitz (1993) attributes 
impasses in therapy to the clinician’s difficulties in comprehending the meaning of the 
client’s resistance or “insufficient knowledge about the patient, limitations in our 
theory or technique, or countertransference interferences” (p. 1021). Impasses take 
place when the therapist inadvertently gives the client reason to believe that hope is 
lacking, or “when a patient sees the analyst or therapist as having confirmed a pre­
existing belief that is central to, and possibly the basis of, the patient’s primary
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conflict or primary areas of difficulty” (Kantrowitz, 1993, p. 1021). Impasses which 
are not processed effectively can lead to early termination, especially when the client 
sees the therapist as being a “perpetrator” of psychic pain, rather than a source of 
support (Kantrowitz, 1993, p. 1022).
Therapists are affected by their clients’ resistance (Levine, 1996). Levine (1996) 
poses the following question “to what extent do the analyst’s interpretive responses 
arise from more personal, unconscious motivations to ‘overcome’ or otherwise deal 
with the resistance, because o f what the patient’s act of resisting has come to mean for 
the analyst?” (p. 484). Therapists need to respond appropriately to their clients’ 
resistance, for “if resistance is ignored, attacked, neglected or avoided in the therapy, 
there are significant negative consequences” and “the client is likely to conclude that 
the therapist has failed to deal with the resistance because the therapist is as afraid to 
give it up as the client is” (Auld et al., 2005, p. 119).
Guilfoyle (2002) links resistance to power. In power “resistance is always possible, 
and therefore the directionality of influence...can shift” (Guilfoyle, 2002, p. 83-84). 
Guilfoyle highlights the idea of therapeutic “expertise” (p. 85). This expertise can be 
expressed through membership of organisations, framed professional qualifications, 
referral letters and set fees. According to Guilfoyle (2002), “these objects make 
expertise visible, lending us an entitlement to freely ask questions, offer 
interpretations and make other interventions with regard to another’s personal life” (p. 
85). Foucault (1990, as cited in Guilfoyle, 2002), observes that power can be 
concealed, but resistance is more obvious. Since resistance and power are intertwined, 
a person’s resistance draws attention to issues of power in the relationship. Thus 
resistance “can also...pro vide a critique of our apparent entitlement within therapy to 
ask questions, offer suggestions, or comment on aspects of a client’s life she or he 
prefers not to have touched by our knowledge” (Guilfoyle, 2002, p. 87).
Conclusion
This essay has attempted to explore the complex nature of resistance in therapy, 
illustrating how resistance shapes and influences the therapeutic relationship. Messer 
(2002) likens resistance to an immune system, serving as a form of self-protection (p.
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158). Each client’s resistance has a subjective meaning and purpose; perhaps the same 
can be said for the therapist’s own personal resistance, for this too is present and may 
be observed in psychotherapy. Possibly, for some therapists resistance is also a 
defence that protects “against the pain that inevitably emerges in engagement with the 
patient, ultimately the pain o f self-recognition” (Smith, 1997, p. 26).
It is five to ten in the morning when you arrive fo r  your next session. There is a dull 
ache in your jaw  from the root canal treatment you had the previous week. You have 
been feeling out o f sorts fo r  the past fortnight, and hope that today’s session will help 
you process some o f the overwhelming anxiety you have been experiencing recently. 
Your therapist opens the door, and she is smiling. Her smile reaches her eyes and she 
seems happy to see you as she welcomes you in. You sit down and bring out your list. 
The first thing you would like to explore and discuss today is your anxiety and what 
has been making you feel so anxious. It will not be easy to talk about this, you are 
scared- but it is something you want to try. You begin talking.
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Essay 2
CBT and older adults: Considerations and challenges to the therapeutic
relationship
Introduction
Cognitive behavioural therapy (CBT) developed in the 1970s and amalgamated 
features of behaviourism with cognitive therapy (Sanders, 2010). As a therapy, CBT 
is “active, directive, time-limited and structured” (Laidlow, 2001, p. 3). Clients are 
facilitated in recognising specific core beliefs, rules for living and cognitions that 
might be contributing to their current difficulties. Laidlow (2001) describes various 
CBT techniques such as “activity scheduling, graded task assignments” as well as 
“thought identification and monitoring” (p. 3). These techniques allow clients to 
explore and change the ways in which they view and relate to their experiences, 
themselves and those around them.
CBT was initially met with resistance within the therapeutic community, as it was 
believed “to pay insufficient attention to the therapeutic relationship and to the 
influence of past events” (Sanders, 2010, p. 108). However, attitudes towards CBT 
within counselling psychology are changing, as more emphasis is being placed on the 
therapeutic relationship within this model (Sanders, 2010).
CBT and the therapeutic alliance
According to Sanders (2010), critique that CBT has not fully addressed the 
importance o f the therapeutic relationship is “exaggerated”, yet simultaneously 
“contains a grain of historical truth” (p. 113). In CBT, therapeutic change is affected 
and influenced by the therapeutic relationship, as well as “a wide variety of 
interventions” (MacLaren, 2008, p. 246). The therapeutic alliance is itself underscored 
by “trust, rapport and collaboration” (Beck, Rush, Shaw & Emery, 1979, p. 50).
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In CBT, clients often “confront anxiety-provoking and emotionally laden stimuli” 
(Federici, Rowa & Antony, 2010, p. 13). Therefore, a strong level o f trust within the 
therapeutic relationship is necessary for clients to feel safe when engaging in 
challenging and potentially distressing material; how safe clients feel with their 
therapists strongly influences therapy (Federici et al., 2010). Rapport between client 
and therapist is developed through the therapist’s empathie, understanding and 
nonjudgmental attitude (Beck et al., 1979). The collaborative nature of the work 
implies that “therapists are open about their way of working, giving rationales to the 
client and being open to feedback from the client, which further strengthen the 
relationship” (Sanders, 2010, p. 113). Collaboration also means that the practitioner 
adopts a non-expert position and engages actively during sessions (Gallagher- 
Thompson & Thompson, 1996).
Although CBT emphasises the importance of the therapeutic relationship, this alone 
“is not seen as sufficient to help facilitate or create the change the client is hoping to 
achieve” (MacLaren, 2008, p. 246). Rather, CBT interventions, together with a stable 
therapeutic relationship, ease distress and promote development in the client 
(MacLaren, 2008, p. 246).
CBT and older clients
Snodgrass (2009) observes that the mental well-being of older adults has been 
“misunderstood and overlooked” since “the beginning of psychotherapy” (p. 220). 
Freud believed that learning does not occur after the age of fifty, and therefore older 
clients were not considered suitable psychoanalytic candidates (Knight & Satre, 
1999). CBT itself was “originally formulated as a therapy for young and middle-aged 
adults” (Seeker, Kazantzis & Pachana, 2004, p. 94). However, the 1980s featured the 
development of CBT studies and publications that focussed on applying this approach 
to older clients (Evans, 2007). CBT “has the strongest evidence base with older 
populations” compared to other forms of therapy (Goudie, 2010, p. 375).
Older adults experience a number of “challenges”, including “chronic illness, 
disability and bereavement” (Goudie, 2010, p. 374). However, mental health problems 
such as depression and anxiety in clients aged sixty five and over remain “under­
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recognised and under-treated” (Goudie, 2010, p. 373). According to Crowther and 
Zeiss (1999), CBT views “learning as a life-long process” which therefore may be 
especially applicable to the problems faced by older adults (p. 962).
Hyer, Kramer and Sohnle (2004) assert that “CBT with older adults relies on the 
therapeutic relationship to establish a foundation for accomplishing its goals” (p. 284). 
They note that despite its significance, the therapeutic relationship in CBT “has not 
been widely assessed or discussed regarding older adults” (Hyer et al., 2004, p. 279). 
This essay therefore aims to explore how CBT with older adults impacts the 
therapeutic relationship, by taking into account possible challenges and 
considerations. As my third year placement was at a CMHT for older adults, I will 
be including examples of issues that arose in my own therapeutic practise1.
The importance of socialisation and formulation
It is important for therapists to remember that as CBT developed recently, some older 
adults might have limited awareness or familiarity with this approach (Gallagher- 
Thompson & Thompson, 1996). Informing clients about the nature of CBT is 
therefore necessary for clients who might “be unaware o f the therapeutic process” 
(Snodgrass, 2009, p. 230). In my work with older clients, I would usually spend the 
first three sessions explaining the approach and providing clients with texts describing 
the model. Socialising older clients to CBT involves “identifying and problem-solving 
of potential barriers to therapy, such as mobility problems, financial and time 
constraints” (Coon & Gallagher-Thompson, 2002, p. 551). For CBT to be effective, 
therapists need to have “an accurate understanding of the abilities, personality, and 
life circumstances of the client” (Knight & Satre, 1999, p. 188).
Thinking about ageing
Older clients “may reflect the ageist attitudes of society and falsely believe that 
behaviours and beliefs cannot be changed in older adulthood” (Snodgrass, 2009, p. 
224). For example, some older clients and therapists assume that depression is a
1 Names and identifying details have been changed in order to maintain confidentiality.
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“normal” part of aging (Snodgrass, 2009, p. 220). This negative assumption has 
implications for both client and practitioner. Depression is actually “not a normal part 
of aging” (Snodgrass, 2009, p. 221). To see it as such risks creating “therapeutic 
nihilism and lowers expectations for treatment success” (Laidlow, 2001, p. 2). Health 
problems in older adults might further lead therapists to conceptualise depression as 
‘normal’ and therefore untreatable, diminishing the hope that therapy can be useful 
(Snodgrass, 2009).
Laidlow and McAlpine (2008) write that depressed older clients may be likely to view 
their situation as unchangeable. As this can impede motivation, it is useful for 
therapists to engage in “an explorative dialogue about change and the possibility of 
gaining from it” (Laidlow & McAlpine, 2008, p. 254). Engaging in this dialogue is 
vital, because therapy is more likely to be unsuccessful for clients who “do not expect 
to improve in treatment” or “do not believe in their own capacity for change” 
(Federici et al., 2010, p. 13).
Therapists working with older clients need to consider that “relationships with 
grandparents and fears about dependency and one’s own ageing may affect the 
therapist’s capacity to accept and work with older adults” (Goudie, 2010, p. 390). 
During placement supervision, I became aware of how my own underlying belief 
systems influence my interactions with older adults. These beliefs, originating from 
family scripts, include the beliefs that ‘old people must be protected’ and ‘older 
people must always be respected’. In my family, my paternal grandmother is rarely 
challenged; distressing information is kept from my grandmother so as not to trouble 
her. I noticed that I found it very difficult to appropriately challenge older clients, as I 
feared upsetting them or being disrespectful. However, in reality I prevented therapy 
from being effective by reducing honest collaboration.
Some therapists feel “that they need to carry on supporting a frail client forever as if 
they are a parent or grandparent” (Goudie, 2010, p. 390). One of my clients, Laura, 
struggled with severe anxiety, depression and agoraphobia. We both shared similar 
backgrounds in spite of our age difference and like her I myself am very anxious. In 
therapy, as I listened to Laura’s concerns and fears, a part of me thought “this is how I 
could be in fifty years’ time”. I noticed that I began bringing a large amount of
23
thought records, activity monitoring sheets and other forms for us to fill in and work 
through in our sessions. However, Laura appeared to become increasingly distressed 
and stopped doing in-between session practice. Gradually I realised that my anxiety 
and fears about my own aging stopped me from listening and empathising with her. 
Gamer (2003) notes that “we may feel compelled to act and do rather than to be with 
the patients” (p. 540); this is what I was doing in my sessions with Laura. I discussed 
my fears about aging in supervision and personal therapy. As Laura was interested in 
meditation, we began using meditation and relaxation scripts in our sessions, which 
helped decrease her anxiety, as well as my own.
Challenges to collaboration
Some older adults “may be accustomed to adopting a passive recipient role” (Laidlow 
& McAlpine, 2008, p. 257). This passivity challenges the therapeutic relationship if 
the client expects to be treated “by being told what to do” by the therapist (Stanley, 
Diefenbach & Hopko, 2004, p. 96). One of my clients, Margaret, was a seventy-year 
old grandmother struggling with depression. In our sessions, Margaret often told me 
“you know what is best”, “I will do whatever you think will be helpful”. It was hard 
for us to set an agenda together or plan in-between session tasks, as Margaret found it 
difficult to take the initiative. However, Margaret was extremely motivated; although 
her lack of initiative could be frustrating at times, I found it important to consider 
ways in which I could help her be more active, such as by inviting her to plan the 
following week’s agenda as part of the in-between session exercise.
For the CBT practitioner, “considerable effort is expended in having the client be part 
of therapy” (Hyer et al., 2004, p. 283). Margaret was a very compliant client, 
attending sessions regularly and completing home practice. The directive stance of 
CBT can reinforce over-compliance, and this complicates the therapeutic relationship. 
When a client is over-compliant, collaboration is impeded as the client is potentially 
‘going along’ with treatment, even if it is to their own detriment (Dobson & Dobson, 
2009). Whilst some clients, like Margaret, “may value the active and directive stance 
of the therapist”, therapists should be cautious not to foster dependence in therapy 
(Corey, 2005). This is because issues related to dependence and over-compliance 
“may inhibit therapy if a client attributes therapeutic benefit directly to the therapist”
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(Evans, 2007, p. 116). Therefore, I consciously tried to be less directive with 
Margaret, in order to promote and encourage her input during therapy whilst 
minimising the risk of dependency.
Seeker et al. (2004) warn that the “teacher-student atmosphere” in CBT might make 
older clients feel patronised, especially if their therapist is much younger (p. 103). 
Older adults might feel patronised by some CBT terminology and may be more 
comfortable using terms like “between session practice” instead of “homework”, 
which might be considered “demeaning” (Coon & Gallagher-Thompson, 2002, p. 
561). It is easy to fall into the trap of “lecturing” clients (Snodgrass, 2009, p. 230). 
Supervision provided me with the opportunity to discuss the ways in which I could 
balance being directive yet respecting and encouraging client autonomy. Another 
challenge I experienced was related to structuring sessions; older clients may question 
the structured nature of CBT, especially when working with a younger therapist. 
Seeker et al. (2004) write that younger therapists or therapists who are new to the 
model “may be hesitant to adhere to the use of an agenda and homework assignments 
in the face of direct challenges from an older adult, who may be viewed as having 
more life knowledge or experience” (p. 104). This reflected my own struggles in 
ensuring that sessions were structured and that homework was being completed.
The past versus the present
As a therapeutic approach, CBT emphasises the ‘here-and-now’. However, when 
using CBT with older clients “the present must not be the only focus of therapy” 
(Snodgrass, 2009, p. 225). Talking solely about the present can be disadvantageous, 
because “older adults are likely to want and need to talk about the past” (Knight & 
Satre, 1999, p. 192). Stringently adhering to a present-focussed agenda could 
therefore be of detriment to the therapeutic relationship. Talking about the client’s 
past in therapy can facilitate the therapist in understanding the development and 
maintenance of core beliefs, thus increasing understanding during formulation 
(Snodgrass, 2009). Discussing the past can be especially valuable for those clients 
who are “experiencing existential doubts” and therapists may help clients develop “a 
more realistic life appraisal” (Snodgrass, 2009, p. 225).
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Some older adults might have experienced mental health problems (such as 
depression or anxiety) for decades (Knight and Satre, 1999; Laidlow & McAlpine, 
2008). However, whilst some older adults might find it helpful to talk about the past, 
for others the past itself “may be irrelevant to current problems” (Laidlow & 
McAlpine, 2008, p. 256). Therefore, when older clients present with enduring mental 
health problems, it is perhaps more effective to address what helped maintain these 
problems for so many years (Laidlow & McAlpine, 2008). As an approach, CBT is 
change-oriented; older adults who have experienced enduring mental health problems 
may perceive an excessive focus on change as “frightening and overwhelming”, 
especially if their “symptoms have become a reliable and integral part of their 
functioning” (Federici et al., 2010, p. 13). Therapists can work empathically with 
clients’ overwhelming fears by being flexible, focussing on small changes and 
“relaxing expectations for oneself and for the client” (Federici et al., 2010, p. 28).
Experiencing and expressing distress
Wah Williams, Hean Foo and Haarhoff (2006) explain that in some older clients, 
“emotional and cognitive reactions may not be spontaneously expressed” and 
psychological problems might underlie somatic complaints (p. 155). The manner in 
which older adults feel safe and comfortable enough to express themselves depends in 
part on the therapeutic alliance; as therapy progresses, “organic symptoms relabelled 
or reframed into psychological terminology may become more acceptable as rapport 
and trust develops” (Wah Williams et al., 2006, p. 155).
Older clients may be more prone to “engage in story-telling” or “talk tangentially 
when discussing issues or problems in therapy” (Laidlow & McAlpine, 2008, p. 259). 
Therapists might mistakenly interpret this manner of disclosure as defensiveness or 
resistance on the part of the client. As a client group, older adults may tend “to focus 
on positive emotions rather than negative ones”, and this has been termed “the 
positivity hypothesis” (Laidlow & McAlpine, 2008, p. 253). Conflict between 
therapist and client could develop when clients are unwilling to discuss difficult 
emotions and experience their therapist as focussing too much on negative feelings 
and thoughts. Tension can develop when clients do not own their problems, 
especially in avoidant clients (Hyer et al., 2004, p. 284).
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Conclusion
In my opinion, one of the strengths of using CBT with older adults is that it facilitates 
clients in “coming to an acceptance of what is, or changing what internally may be 
changed in order that the highest quality of life possible may be achieved in whatever 
circumstances that patient finds himself’ (Gamer, 2003, p. 545). This is particularly 
important for those older clients who are currently struggling with losses related to 
“death, separation, retirement, and illness” (Snodgrass, 2009, p. 224). CBT 
practitioners assist clients in understanding the meaning and impact of loss, whilst 
encouraging them to “maximise functioning through changing one’s cognitions and 
behaviours” (Snodrass, 2009, p. 222).
Perhaps it is appropriate to end this essay by mentioning termination. For many older 
clients, “the therapy relationship fills a significant gap” (Gallagher-Thompson & 
Thompson, 1996, p. 68). As sessions come to an end, “it may be affirming and 
helpful for the therapist to share with the client and recap how much the client has 
learned” (Snodgrass, 2009, p. 233). Doing so reinforces the collaborative nature of 
CBT. In my final sessions with my client Laura, I highlighted that attending therapy 
regularly, making sure she was dressed and arriving on time, was a great 
accomplishment for her. In her own way, Laura did engage in therapy - simply 
coming was an achievement in itself, especially when it would have been so easy for 
her to have remained at home.
Knight and Satre (1999) write that therapists who are open to the “challenge” of 
working with older clients “are likely to find that their ideas about therapy and about 
aging will be changed” (p. 200). As a trainee counselling psychologist, I found it 
helpful to work with this “challenge” by remembering that ultimately “like our clients 
we are people, with issues and difficulties in our lives, and understanding how this 
impacts upon relationships with clients demands a willingness to explore our own 
histories, attitudes and emotional defences” (Strawbridge & Woolfe, 2010, p. 11).
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Essay 3
Me and Mr Smith: A Person-Centred approach to obsessive compulsive
personality disorder2
Introduction
First thing one Monday morning, Ifound  a note on my desk from the team consultant 
psychiatrist:
Counselling psychologists and trainees practice in diverse clinical settings. Clients 
present with a vast range of concerns and organisations adopt various discourses 
which attempt to explain and comprehend issues relating to mental health and well­
being (Douglas, 2010). According to Douglas (2010), these discourses “include the 
religious, supernatural, moral, medical and psychological” and serve as a way o f 
“imposing order and understanding on the unfamiliar, the different, the frightening 
and the distressing” (p. 23). Often, health care services and providers tend to “use a 
medical model underpinning” (Warelow & Holmes, 2011, p. 383). The above note’s 
acronyms perhaps could only be understood by someone who positions themselves 
with “the badge of expert” (Douglas, 2010, p. 29). Acronyms “close off lived 
experience to empathie understanding”, possibly limiting and impeding understanding 
(Douglas, 2010, p. 29). The note omits one vital piece of information -  the client’s 
name, which for now remains unknown.
eu7 client cwsessef Ifot Tridf^ vj\ se&fite.
C'lvister & f P  -jjQSsïbly O&fP. An 
interesting cfcSe - refer tv P6M~IV~Tf.
2 The incidents, client and therapeutic work portrayed in this essay are fictitious.
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“Who defines mental health?” (Rogers, 1963, p.17)
The term “Cluster C ” brings to mind a brand o f  cereal However, the mention o f the 
DSM-IV-TR (Diagnostic and Statistical Manual o f  Mental Disorders), tells me that 
information on OCPD can be found within its contents.
The DSM-IV-TR lists 10 personality disorders, which “are grouped into three clusters 
based on descriptive similarities” (APA, 2000, p. 685). The personality disorders that 
fall under the Cluster C grouping include avoidant personality disorder, dependent 
personality disorder and obsessive compulsive personality disorder (OCPD). Pilgrim 
(2001) describes personality disorder as being “anything that cannot be accounted for 
in a patient by mental illness” (p. 255). In contrast, the DSM-IV-TR defines 
personality disorder as being
an enduring pattern of inner experience and behaviour that deviates markedly
from the expectations of the individual’s culture, is pervasive and inflexible,
has an onset in early adolescence or early adulthood, is stable over time, and
leads to distress or impairment (APA, 2000, p. 685).
According to Perucca (2010), “normality is defined by cultural parameters, while the 
unknown is connoted by mental illness” (p. 555). This links to Douglas’s (2010) 
assertion that “the professional gaze” of mental health practitioners “settles variably 
on the problemetization of particular clusters of behaviour that threaten 
contemporaneous cultural ideologies” (p. 29). Disorders are therefore defined within a 
cultural context. Pilgrim (2001) argues that classification systems such as the DSM- 
IV-TR and its competitor the ICD-10 (WHO, 1994), ultimately serve to reflect “the 
medical codification of moral judgements” (p. 256).
Warelow and Holmes (2011) note that “everybody potentially falls somewhere 
within” the three DSM-IV-TR cluster groupings (p. 384). They write that the DSM- 
IV-TR promotes “the psychiatrization of every day life” through its “all- 
encompassing grasp” (Warelow & Holmes, 2011, p. 384). Indeed, the DSM-TR-IV 
itself includes the caveat that the clustering system “has serious limitations and has 
not been consistently validated” (APA, 2000, p. 686).
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Seeing the person through the haze of the gaze
Let me introduce you to the person referred to in the note. His name is Mr Smith. He 
is fifty  years old and works in a government tax department. Mr Smith is married and 
childless. He works long hours and volunteers at his parish church, where he does 
general maintenance including polishing the silver. Mr Smith is a devout Catholic. 
He has suffered from debilitating migraines all his life and recently experienced a 
heart attack, requiring a two-week hospitalisation period. Mr Smith blames his heart 
attack on work-related stress. He describes himself as ‘hard-working’ but was 
recently given a low rating on his work appraisal fo r  failing to meet deadlines, 
despite working overtime. His employer also urged him to ‘make more o f  an effort ’ 
with his colleagues. Mr Smith feels that ‘work is work’ and does not wish to socialise 
with other members o f  staff. His GP referred him fo r therapy following his ill health.
Clients who present with features of Cluster C personalities “are among the most 
prevalent of the personality disordered in outpatient settings” (Strauss et a l, 2006, p. 
344). Obsessive compulsive personality disorder is characterised by a “preoccupation 
with orderliness, perfectionism, and mental and interpersonal control, at the expense 
of flexibility, openness, and efficiency” (APA, 2000, p. 725). Work comes before 
relationships or relaxation; recreational activities are ordered and organised, rather 
than fun and spontaneous. Individuals with these characteristics are extremely frugal 
and resist discarding objects they no longer need or use. They are also highly rule- 
abiding, mainly because they do not trust their own capacity to make decisions and 
fear failure (Silverstein, 2007). Their organised and structured way o f being includes 
controlled “ritualistic procedures that constrain the vitality of emotional life” 
(Silverstein, 2007, p. 105).
Control is important for these individuals, and actual or perceived loss of control can 
cause great distress (APA, 2000). Interpersonal problems can arise from the 
individual’s tendency to judge and criticise others, expecting them to conform to the 
same high standards, wanting others to “follow just as strict a moral code” (Horowitz, 
2004, p. 133). The DSM-IV-TR lists eight criteria for obsessive compulsive
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personality disorder3. To be diagnosed with this disorder, an individual must present 
with at least four of the eight criteria (APA, 2000). This means that “two people with 
the diagnosis might not have a single feature in common” (Horowitz, 2004, p. 137).
Haslam (2011) and Poliak (1979) observe that “the anal character” in classical 
psychoanalytic theory has now been reconceptualised as obsessive compulsive 
personality disorder. Obsessive compulsive personality disorder has certain “adaptive 
features” (Silverstein, 2007, p. 102). These features reflect modern-day cultural 
standards o f perfectionism and achievement (Haslam, 2011). In some cultures, 
“diligence, persistence, and a proclivity to work hard toward one’s goals” are viewed 
as “highly desirable characteristics” (Bockian, 2006, p. 260). For these clients, 
“everything short of perfection is thought to be a shameful failure” (Schoenleber & 
Berenbaum, 2010. p. 203). However, the fear of failure and desire for control could be 
a reflection of “the implicit search for security in a more and more difficult and 
uncertain world” in which “change is always feared, especially if unknown” and 
where failure is “taboo” (Perucca, 2010, p. 562).
Thinking about theory
Milton, Craven and Coyle (2010) write that “the topic of distress and 
‘psychopathology’ is a broad one which can be examined from a variety o f 
perspectives” (p. 58). This essay aims to conceptualise and understand obsessive 
compulsive personality disorder from within a person-centred approach. According to 
Bockian (2006), a person-centred approach which “emphasises consistent 
unconditional positive regard would be a direct antidote to the persistent negative 
attention” clients with obsessive compulsive personality disorder experienced in 
childhood (p. 256). Conceptualising this disorder through the lens o f person-centred 
theory complements counselling psychology’s “phenomenological and humanistic 
value base, its reaction against the rigid application of the medical model of 
professional-client centred relationships and its emphasis on well-being rather than 
pathology” (Milton et al., 2010, p. 68).
3 Please refer to the Appendix.
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Person-centred therapy “is holistic, viewing and addressing the entire experience of 
being a person in its consideration of human distress, rather than selecting specific 
symptoms of psychopathology as the focus of concern” (Davies & Bhugra, 2004, p. 
93). Psychopathology is viewed as “the failure to fulfil the natural potential for 
personal growth” (Davies & Bhugra, 2004, p. 92). The idea o f the ‘self-concept’ has a 
vital role in person-centred theory. The " self-concept refers to “the individual’s 
personal construction of himself, which has developed in response to significant 
others” (Simanowitz & Pearce, 2004, p. 52). The self-concept is an amalgamation of 
experiences and traits -  the T am ...’, or, the identity of the person.
Mr Smith describes his childhood as ‘normal’. His parents were also devout 
Catholics and lived frugally. I  formed the impression that they were not emotionally 
demonstrative or affectionate; fo r  example, Mr Smith could not recall ever being 
kissed by either parent. Mr Smith’s father emphasised scholastic achievement and Mr 
Smith worked hard to get good grades.
Rogers postulated that children have an intense desire to be valued and loved, 
especially from parents or important people in their lives. Children and infants need to 
experience positive regard from their care givers. However, in most cases this love 
and value is not unconditional -  it is only given if the child behaves in a certain way. 
A child who experiences conditional positive regard assesses his or her experiences 
and feelings “according to whether or not they satisfy the externally imposed 
conditions” (Joseph & Patterson, 2007, p. 121).
Wells, Glickhauf-Hughes and Buzzell (1990) observe that clients presenting with 
features of obsessive compulsive personality disorder described childhood struggles 
with their parents, whereby “in order for the parent to feel adequate”, the child was 
expected “to ‘behave correctly’” (p. 368). Conditional love and value inhibit the 
child’s free expression of internal emotions and potential -  these are rejected in order 
to live up to imposed conditions of worth. This could explain the difficulties these 
clients have in expressing emotion, having possibly repressed them in order to please 
others (APA, 2000). Harsh criticism in childhood leads to insecurity and the fear o f 
making mistakes and may lead a child (and later, the adult) to perform tasks with 
excessive “effort, concentration and vigilance” so as to avoid failure and disapproval
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(Horowitz, 2004, p. 135). The child would fear taking risks or doing something 
different. Eventually, “the much criticised child becomes an adult who is ready to be 
criticised” and who is also highly self-critical (Horowitz, 2004, p. 135).
Incongruence between internal and external feelings arises, caused by the distortions 
stemming from the conditions of worth, and this incongruence may be carried on 
throughout life (McLeod, 2000). Rogers (1965, as cited in O’Leary, 1997) believed 
that maladjustment is a result of internal anxiety stemming from a misalignment 
between the self-concept and actual experience. In order to achieve positive regard 
from other people, we have “cut o ff’ our real emotions and thoughts. These severed 
emotions and thoughts are what create distress (Nye, 2000). The goal in person- 
centred counselling is to help the client become fully-functioning. In order to achieve 
this, clients must get in touch with their real self, the self which has been covered by a 
“facade” created during the process of socialisation (Corey, 2005, p. 168).
Rogers (1963, as cited in Meams & Thome, 1989) writes that fully functioning 
persons are not threatened by new experiences and focus on present living/being. 
They believe in the ‘organismic self: they trust their own values and instincts - 
something that is extremely difficult for individuals who have been judged and made 
to conform by others their whole lives. This is because “high external conditions of 
worth” in the form of “criticism, judgement or trauma” can affect a person’s 
actualising tendency, leading to a lack of inner congruence (Quinn, 2011, p. 480). 
This could explain why a client with obsessive compulsive personality disorder 
adheres to “an external set of standards rather than listening to his or her conflicted 
inner voice”, focusing on rules and order as a form o f self-guidance (Bockian, 2006, 
p. 254).
Rogers believed that growth in therapy mimics the growth that could have taken place 
in childhood, but that was thwarted due to conditional positive regard (Simanowitz & 
Pearce, 2003). Through the therapeutic conditions of empathy, congruence and 
unconditional positive regard, clients are supported in developing an internal locus of 
evaluation, allowing their experience to be “examined, understood, owned and 
subsequently accepted” (Quinn, 2011, p. 485). For Rogers (1963), “living in the 
mo ment... means an absence of rigidity, of tight organisation, of the imposition of
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structure on experience” (p. 20). The therapist’s non-directive stance would further 
encourage a client to get in touch with their internal locus of evaluation, instead of 
following sets of rules and guidelines. More importantly, the therapist’s unconditional 
acceptance provides a client with features of this disorder the opportunity to develop a 
“more humanised view of self and other” (Wells et al., 1990, p. 374).
‘Being with’ Mr Smith’s distress
In therapy, Mr Smith comments on the windows, which he believes ‘should be cleaned 
more often’. When the office telephone accidentally rings during a session, he 
observes that it ‘should have been turned it o ff before the session began He asks to 
be addressed as ‘Mr Smith ’, explaining that ‘this is the proper way to address people 
o f my generation’. He thinks that ‘just sitting and chatting’ is a ‘waste o f  time’ and 
thinks it would be ‘more productive ’ i f  I  gave him homework to do in-between 
sessions. Mr Smith talks at great length about polishing silver.
Person-centred therapy is non-directive and the therapist has no pre-determined 
agenda (Engle, 2006). Clients with features of obsessive compulsive personality 
disorder might find this apparent lack o f direction anxiety-provoking, especially if 
they feel that they have no sense o f control. However, a non-directive therapeutic 
climate allows the client (rather than the therapist) to determine how to use the 
sessions, thus facilitating the client in developing a stronger internal locus o f control 
(Quinn, 2011). According to Horowitz (2004), clients like Mr Smith can be very 
critical of their therapists’ “errors, imperfections and oversights” (p. 135). Nobody 
likes to be criticised and therefore “it is important that the therapist not let an 
antagonistic conflict develop” (Rasmussen, 2005, p. 250). These clients struggle to 
express their anger directly and this might happen in the therapeutic relationship 
(Bockian, 2006).
Clients with obsessive compulsive personality disorder appear “formal and 
businesslike” when relating to others (Bockian, 2006, p. 255). Therapists may often 
experience feelings of boredom due to the “dry, unemotional way” in which clients 
talk about their life (Bockian, 2006, p. 258). It is important for therapists to recognise 
the difficulties clients experience in forming emotional bonds. For example,
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Silverstein (2007) realised that a client who formally shook his hand at the end of 
each session was trying to make a “psychological connection, albeit stilted and 
remote” (p. 128). Whilst acknowledging that warmth and acceptance must be present 
in the therapeutic relationship, it is important to bear in mind that some clients might 
need to maintain distance and this need should be respected (Bockian, 2006). Talking 
about emotions, understanding and learning from them involves addressing feelings 
that may be frightening and painful, especially for clients whose “identities...are so 
shame-based” that exposure and self-revelation, especially in front of an ‘expert’ 
therapist, is extremely threatening (Wells et al., 1990, p. 371).
Mr Smith’s homophobic comments have upset his colleagues. He ‘is against’ 
abortion, divorce, IVF, single parents, pre-marital sex, atheists and people with 
tattoos, amongst others.
Clients often describe attitudes and behaviours which therapists experience as “alien 
or even repugnant” (du Plock, 2010, p. 139). The egalitarian nature of person-centred 
therapy encourages practitioners “to empathise with a client and value their humanity, 
and yet also to express ambivalences or disagreements” (Owen, 1999, p. 169). 
Unconditional positive regard does not mean that therapists employ “an enforced and 
strained positivity towards clients”, but rather remain aware of “negative and positive 
reactions to clients, which might form the possible material for awareness-increasing 
reflections for the client” (Owen, 1999, p. 175).
Mr Smith fears that he will loose his job. He checks and re-checks all his 
computations in order to make sure he has made no errors. As a result, he leaves 
work late, feeling exhausted. His long hours upset his wife. She would like to go on 
holiday to Devon, but Mr Smith thinks he ‘won’t like the hotel’ and it will be too 
costly. The last time the couple went on holiday was fo r  their honeymoon. Mr Smith 
experiences his migraines as incapacitating, taking to his bed fo r  days at a time. He 
does not talk about his feelings and remains impassive during therapy.
Bockian (2005) observes that clients with obsessive compulsive personality disorder 
often experience strong somatic complaints. Perhaps Mr Smith’s migraines are an 
indirect expression of emotion. The migraines give Mr Smith rest from the demands
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of work, allowing him to be cared for by his wife without having to ask for care 
directly. Physical sickness provides “respite and relief’ and is possibly more tolerable 
than admitting emotional distress, which can be experienced by people like Mr Smith 
as a form of weakness. Withholding and denying emotional affect accords with the 
client’s “strong, good and upright” self-view (Wells et al., 1990, p. 375).
As therapy progresses, Mr Smith’s migraines decrease in frequency and intensity. He 
occasionally leaves work on time and slowly starts talking about his fear o f  failure 
and self-doubt. He considers going to Devon fo r  one night with his wife.
Looking in the mirror...
Working with Mr. Smith makes me realise that although we are different, we share 
some similarities.
The person-centred practitioner’s attitude of empathy, congruence and unconditional 
positive regard, allows clients to let down their defences, exploring them in a safe 
environment (Corey, 2005). The therapist’s acceptance of the client’s complex and 
challenging feelings in turn facilitates the client in becoming more willing and able to 
accept these emotions him/herself (McLeod, 2000). For someone like Mr Smith, 
therapy can be a place in which the individual can recognise how attitudes and 
behaviours developed in childhood served a purpose (for example, doing well earned 
praise) but that “his...current reliance on the same orientation appears to be associated 
with various types of distress” (Rasmussen, 2005, p. 251).
Newnes (2004) observes that our clients are not “radically different from ourselves” 
(p. 370). Possibly one of the reasons why I chose to discuss obsessive compulsive 
personality disorder is because I can recognise some aspects o f myself in its clinical 
description: perfectionism, the tendency to be excessively self-critical and my intense 
fear of failure, amongst others. According to Newnes (2004), “distress is part of the 
human condition” (p. 372). Recognising and acknowledging the distress in our own 
lives, as practitioners and individuals, can facilitate our ability to support our clients 
through their difficulties (Newnes, 2004).
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APPENDIX
DSM-IV-TR Diagnostic criteria for Obsessive-Compulsive Personality Disorder
A pervasive pattern of preoccupation with orderliness, perfectionism, and mental and 
interpersonal control, at the expense of flexibility, openness, and efficiency, beginning 
by early adulthood and present in a variety of contexts, as indicated by four (or more) 
o f the following:
(1) is preoccupied with details, rules, lists, order, organisation, or schedules to the 
extent that the major point of the activity is lost
(2) shows perfectionism that interferes with task completion (e.g., is unable to 
complete a project because his or her own overly strict standards are not met)
(3) is excessively devoted to work and productivity to the exclusion of leisure 
activities and friendships (not accounted for by obvious economic necessity)
(4) is overconscientious, scrupulous, and inflexible about maters of morality, 
ethics, or values (not accounted for by cultural or religious identification)
(5) is unable to discard worn-out or worthless objects even when they have no 
sentimental value
(6) is reluctant to delegate tasks or to work with others unless they submit to 
exactly his or her way of doing things
(7) adopts a miserly spending style toward both self and others; money is viewed 
as something to be hoarded for future catastrophes
(8) shows rigidity and stubbornness
(APA, 2000, p. 729)
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Introduction to the Therapeutic Practice Dossier
The therapeutic practice dossier contains an overview of the three clinical placements 
that I have undertaken during my training. This dossier includes a description o f each 
clinical placement, the duration o f each placement, the theoretical orientation o f each 
placement as well as the particular client groups that I worked with, the type of 
supervision I received and professional activities that I was involved in. During the 
course of my training, I wrote six Client Study/Process Reports illustrating my 
individual work with clients at each placement. I also compiled three log books which 
provide an account of my therapeutic practice at each placement. The log books and 
Client Study/Process Reports can be found in the Appendix and Attachment to the 
Portfolio. The therapeutic practice dossier concludes with my Final Clinical Paper. 
This provides the reader with a personal account detailing my experiences o f 
counselling psychology training, exploring my development as a client, as an 
individual, and as a fledgling professional.
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Description of Clinical Placements
First Year Placement: Primary Care Team 
October 2009-June 2010
My first year placement was with an independent provider o f mental health care 
subcontracted by the NHS. Therapeutic services were provided within a primary care 
setting. Clients were referred to the service by their GPs, who provided brief 
background information and the reason for the clients’ referral. Clients were then 
given a detailed telephone assessment by a staff member. The service provided short­
term counselling to clients aged eighteen and over. Clients came from diverse 
cultural, ethnic and economic backgrounds. Following their assessment, clients were 
placed on a waiting list. Often they had to wait for up to a year before being allocated 
a therapist. Some clients were offered 3-4 sessions o f individual Guided Self Help 
(GSH). These were brief psycho-educational sessions. Other clients attended psycho- 
educational groups that focused on depression and anxiety. Generally, clients with 
complex difficulties were offered individual CBT or person-centered therapy. 
Clients presented with varied psychological difficulties. These included anxiety 
disorders (such as phobias or panic disorders); depression; post traumatic stress 
disorder (PTSD) and obsessive compulsive disorder (OCD). I saw my clients at two 
General Practice Surgeries.
I was supervised by a clinical psychologist who offered individual weekly 
supervision. Supervision was mainly CBT-based or person-centred. Initially, my 
supervisor selected my clients. After a few months, I was allowed to select my clients 
from the waiting list. It was my responsibility to contact the clients and schedule our 
sessions. My responsibilities also included maintaining regular written records 
following each session. I saw clients for individual Guided Self Help, individual CBT 
therapy and individual non-CBT counselling (usually person-centred or integrative).
I did not get the opportunity to take part in any placement activities such as training 
sessions, meetings, visits or presentations. I would have liked to have had the chance 
to take part in such activities; however, the placement did not offer these activities to
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trainees. I tried to make up for this by doing as much reading as possible in order to 
expand my knowledge and counselling skills. My placement had a large selection of 
CBT-based self-help literature, and this reading taught me a lot about working with 
clients within a CBT framework. I learned how to work with panic disorder, anxiety 
and depression using CBT skills. I became familiar with evaluations such as the Beck 
Depression Inventory (BDI) and the Clinical Outcomes for Routine Evaluation 
(CORE). I used these evaluations to assess my clients’ mental well-being and progress 
in therapy. My first year placement was challenging but rewarding. This was my first 
introduction to CBT and I considered how I could integrate certain aspects o f this 
model with person-centred theory and therapy.
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Second Year Placement: An NHS Adult Psychotherapy Department
September 2010-July 2011
My Second Year Placement was at a secondary care NHS Adult Psychotherapy 
Department. Clients were referred by their GPs, psychiatrist or the local CMHT. Their 
presenting problems included depression, anxiety and relationship issues. Clients’ 
backgrounds tended to be complex and many of the clients referred to this service 
experienced sexual, physical and emotional abuse. Issues related to self-harm and 
suicide featured strongly in the clients’ narratives. Following referral, clients were 
given a detailed psychodynamic assessment by a Senior Psychotherapist. I observed 
Senior Psychotherapists conducting these assessments and then would write up the 
assessments myself. This gave me the opportunity to improve my psychodynamic 
formulation skills.
Following assessment, clients were invited to join psychotherapy groups; 
alternatively, some clients were offered individual psychodynamic psychotherapy. 
Length of therapy was tailored to each individual client, but was generally long-term. 
I saw clients for a period of ten months, offering them weekly individual 
psychotherapy.
I also co-facilitated a psychotherapy group for young adults with my placement 
supervisor. This group ran for nine months. My responsibilities included updating the 
RiO database for my individual and group clients on a weekly basis. I attended a 
weekly department team meeting with the other professionals, as well as group 
supervision that was held twice a month. I attended weekly individual psychodynamic 
supervision with my placement supervisor, a Jungian analyst.
The placement ran a monthly journal club, in which the trainees and Senior Adult 
Psychotherapists met to discuss a pre-selected journal article or chapter. I presented a 
research article during the journal club together with another trainee. Trainees were 
occasionally invited to attend medical case seminars with the psychiatric staff. 
Following a brief lunch, psychiatrists gave presentations on a different topic every 
week. When I started my placement, I attended a Trust Away Day. This Away Day 
included training on Mental Capacity and DDLS (Deprivation of Liberty Safeguards).
I was required to attend RiO training. RiO is an NHS electronic database that contains
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client details and information which are accessible to mental health professionals. I 
had the opportunity to give a case presentation to trainee clinical psychologists.
The long-term nature of my client work during my second year training allowed me to 
really get to know my clients. However, this also meant that any relationship 
difficulties potentially became drawn out, developing into a therapeutic impasse. I 
learnt to process such impasses in supervision but I needed my supervisor’s support to 
do so effectively. I found psychodynamic theories especially useful in understanding 
the ways clients related to me unconsciously in the transference relationship. 
Attending to my own countertransference feelings enabled me to focus not only on the 
client-therapist relationship, but also to reflect on my own personal issues which I 
then discussed in personal therapy.
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Third Year Placement: NHS Community Mental Health Team for Older Adults
September 2011- July 2012
In my third year o f training I was offered a placement within a CM HT for older 
adults, aged sixty years and over. The CM HT consisted o f psychogeriatricians, 
community psychiatric nurses, occupational therapists, support workers, a clinical 
psychologist and trainee clinical psychologists. Clients were referred to the CMHT 
by their GPs or other professionals within the team. Clients’ presenting problems 
included depression, anxiety, phobias, social isolation and bereavement. Many o f  the 
clients also had physical health problems, such as A lzheim er’s disease or dementia.
The orientation followed within this setting was mainly CBT. However, my 
supervisor, a clinical psychologist, encouraged me to apply 2nd and 3rd wave CBT, 
such as M indfulness and Compassion Focused Therapy, in my therapeutic practice. 
Clients were offered up to three assessment sessions. Depending on their 
requirements, therapy could be either short-term (8 sessions) or long-term (up to 
eighteen sessions). My responsibilities included conducting psychological 
assessments and providing weekly individual therapy. In addition to psychological 
assessments, I also conducted psychometric tests, in particular the A ddenbrooke’s 
Cognitive Examination Revised (ACE-R). The ACE-R determines whether a client 
has memory problems based on his or her scores.
Together with another trainee, I co-facilitated a cognitive stimulation therapy group. 
This group was for older adults who were currently experiencing memory difficulties. 
Clients attended the group with their carers, such as a spouse, child or friend. The aim 
o f  this group was to support clients through their difficulties and to teach them skills 
and techniques to help them cope with their memory loss. In total I co-facilitated two 
o f  these groups. The groups ran for eight sessions and each session lasted an hour and 
a half. My responsibilities included updating the RiO database for my individual and 
group clients on a weekly basis. I also assessed the group members using the ACE-R 
before they joined the group and then repeated this test on each member once the 
group ended. Each group mem ber’s scores were compiled and included in a detailed 
report which I was responsible for writing up and sending to each group member.
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I attended home visits with some of the other team members and observed the 
psychogeriatrician at her clinic. I attended CPD seminars organised by psychologists 
from other teams within the same trust. These seminars focussed on diverse issues 
such as working with families and formulation in CBT. Together with another trainee, 
I co-presented three seminars on challenging behaviour in dementia to a number of 
professionals in the field, such as social workers and support workers. Finally, at the 
start of my placement I attended a two day Corporate Induction.
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Final Clinical Paper
The long and winding road:
Reflecting on my experience of counselling psychology training
I approached this essay with a mixture o f excitement and trepidation. I am grateful for 
the opportunity to ‘put my thoughts into words’ and reflect upon the impact these last 
three years have had on my life, both professionally and personally. However, I have 
always been quite a ‘reserved’ person. It has been a great challenge for me to ‘reveal’ 
myself without becoming fearful or defensive. Although some references will be 
included throughout this essay, I have consciously tried to fully share my own 
experiences and observations. This essay provides a chronological account of my 
journey towards becoming a counselling psychologist. As my two research projects 
each include a section dedicated to personal reflections, I have chosen not to focus on 
my research experience here. Rather, this essay aims to highlight how my clinical 
practice and exposure to different therapeutic modalities throughout my training have 
influenced my development as a person, as a client and as a fledgling professional.
What a journey this has been! At times, the road was full o f potholes; it was slippery 
and long and I often got lost, taking the wrong route. It seemed endless and I grew 
tired of walking. But perhaps now there is an end in sight...
Taking baby steps
My journey towards this particular road began when I was six years old. My parents 
both worked full-time and I was often cared for by my maternal grandparents. I loved 
playing with my dolls but I also enjoyed reading. One day as I was looking at some 
books in an old cupboard, I came across my grandfather’s stash o f ‘true crime’ novels. 
These novels contained graphic murder scene photographs and included chapters on 
Jack the Ripper, Fred and Rosemary West, Ted Bundy and other unsavoury 
characters. I read these books without really understanding the meaning o f most of the 
words, but I was fascinated. Although I was just a child, I figured that something
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must have gone terribly wrong in these peoples’ lives, in order for them to commit 
such atrocities. I wondered about their families and childhoods. I remember the look 
of panic in my grandfather’s eyes when he realised what I had been reading. 
However, it was too late and the damage had been done. Aged six, I felt that I had 
found my calling in life: I wanted to be a criminal profiler/forensic psychologist, 
tracking down serial killers for the FBI.
Changing direction
Aged eighteen, I had just completed my A Levels and was about to start a psychology 
undergraduate degree at the University of Malta. I was still considering a future career 
in forensic psychology and possibly moving to the US (bearing in mind that there are 
no Maltese serial killers!).
Following traumatic experiences of being bullied at sixth form, I entered university 
feeling scared, bitter and angry. Thankfully, university was wonderful - 1 made good 
friends who really cared for me. But more importantly, on a university-organised 
training, I met the person who would become my first therapist. During an 
experiential group session, I talked about the negative impact of being bullied. My 
therapist acknowledged my feelings, empathising with my anguish. This was a 
profound and liberating moment - one that I still remember vividly. As I opened up in 
therapy, I began to process my feelings related to being bullied and gradually began to 
‘let go’ of unhappy memories, becoming more future-oriented. My own experiences 
as a client made recognise first-hand the powerful and healing nature of the 
therapeutic relationship.
I began to re-think my interest in forensic psychology. During my undergraduate 
course, I was exposed to lectures on clinical, counselling, and educational psychology, 
amongst others. However, my attention was drawn to counselling psychology; one o f 
our key texts was the Handbook of Counselling Psychology (Woolfe, Dryden & 
Strawbridge, 2003). I learned that counselling psychologists could practise within a 
range of theoretical approaches and with diverse clients. Many years later, I came to 
understand that this is known as ‘pluralism’, which is “based on a philosophical and 
ethical commitment to valuing multiple perspectives” (Cooper & McLeod, 2007, p.
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139). Most importantly, I strongly valued and was attracted to counselling 
psychology’s “emphasis on well-being rather than pathology” as well as its 
“phenomenological and humanistic value base” (Milton, Craven & Coyle, 2010, p. 
68).
Following my undergraduate degree, I completed a BACP accredited Advanced 
Diploma in Humanistic Integrative Counselling. This focussed mainly on humanistic 
theory and practise; however, the third year centred on psychodynamic models. I was 
required to complete 220 client hours, 80 hours of supervision and fifty hours of 
personal therapy. My clients were mostly drug addicts undergoing rehabilitation.
Which way to turn?
Casement (1990) succinctly observes that “all parents, however well-intentioned, will 
impose pressures upon a child that come from needs and wishes o f their own” (p. 
160). My parents are both over-achievers. My father obtained his PhD from Harvard 
University and my mother is a professor at the University o f Malta. As their only 
child, they want the best for me and they consider higher education to be very 
important. During the final year of my Advanced Diploma, my mother began 
pressuring me to apply for a doctorate. I had always intended to study abroad and 
wanted to experience an academic, research-based training. However, I wanted to take 
a gap year first. I found it hard to stand my ground and eventually gave in to family 
pressure. I applied to study abroad and was offered interviews at various universities, 
one of which was Surrey.
The Only Way is Surrey
The interview process at Surrey was a positive experience. I had particularly enjoyed 
the group exercise, which was fun and creative. I formed the impression that humour, 
which is so important to me, was actively encouraged on this course. However, 
throughout my interview I was telepathically communicating ‘please do not choose 
me’ to the interview panel. This was because I did not feel ready to start a doctorate at 
that point in time. My telepathic skills failed me and I was selected. Looking back, I 
can see that ‘conditions of worth’ prevented me from being true to my internal
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feelings. Therefore, I started this course in a state of incongruence, because I was 
doing something to make my parents happy, rather than thinking about my own needs 
(McLeod, 2000).
A change of scenery
My first year was a massive personal and professional culture shock. On a personal 
level, I was away from my family and friends in a foreign country. There are no trains 
in Malta; I needed to catch two trains and two buses to arrive at my placement. 
Initially, I asked my boyfriend to accompany me to the different GP surgeries where I 
would be seeing my clients, as I was petrified of getting lost!
Once my lectures started I became aware of a therapeutic discourse that was totally 
different to what I was used to back home. Suddenly, I needed to learn a new 
language, one in which terms like TAPTS’, ‘HPC’, ‘evidence-based practise’ and 
‘ scientist-practitioner’ featured constantly. I thought that NICE, as in ‘NICE 
Guidelines’, was pronounced like the city in France and still frequently mispronounce 
it. I discovered Mindfulness, which I had never heard of before and tried to 
understand the principles of assessment and formulation (Johnstone & Dallos, 2006). 
At times I felt overwhelmed by all these new things: I was trying to get to grips not 
only with counselling psychology, but counselling psychology in a new country.
First stop
My first year placement was with an independent provider of mental health care 
subcontracted by the NHS. Therapeutic services were provided within a primary care 
setting to adult clients. Clients were offered an average of eight sessions and I saw my 
clients in a variety of community settings, such as GP practices. Most of the clients in 
this area survived on benefits and the high rate of unemployment was made worse by 
the current economic climate. They came from deprived backgrounds and had 
experienced intergenerational violence and abuse.
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A lonely road to travel
The theme of loneliness permeated most of my first year. I spent a lot of time 
travelling to placement and was unable to attend team meetings. I felt like I was in 
private practise. I realised that most of my clients were lonely, too.
Many of my clients were single mothers, struggling hard to make ends meet. These 
clients spoke about the deep love they had for their children, who were their main 
priority. Ms M4 was a single mother. She worried that she was a bad mother and 
wanted desperately to come off benefits and find a job, desiring a career. In our 
sessions, we explored her loneliness as a single parent and the responsibilities she 
faced alone. By exploring her feelings of depression, Ms M began finding meaning in 
her life, acknowledging that she was a good mother and making changes to her home. 
Ms M made me think of my own mother, who was also a single parent. Whilst my 
father was supportive and ever-present, I thought about how lonely my mother must 
have been. At that point, I still felt anger towards my mother for pressuring me to 
study abroad before I was ready. However, through my therapeutic work with Ms M 
and my other clients who were single parents, I began to develop more empathy 
towards my own mother. I understood that her desire for me to study abroad was 
because she wanted me to have the best opportunities in life and my resentment 
towards her diminished.
Power and privilege
Throughout the course of my training, I became aware of the ways in which power 
negatively affects the therapeutic relationship. In the early months o f my first year, I 
searched for a new therapist. I eventually chose my current therapist for a number of 
reasons - the main one being that she made me feel comfortable and safe. However, 
the process of finding a new therapist made me think of my own clients, who did not 
have the option of choosing their therapist. Initially, most clients are placed on a 
waiting list, which means that they do not necessarily receive help when they first 
request it. Once clients are offered an appointment, they might not always feel at ease
4 All client names and identifying details have been altered.
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with their allocated therapist and have little options should they wish to work with 
another practitioner. In primary care especially, therapy tends to be short-term and 
clients might not be offered the number of sessions they want (Comey, 2003). Also, 
clients are often unable to work with the same therapist again if they are re-referred 
following discharge. Therefore, endings tend to be definite and this magnifies feelings 
of loss.
A client I worked with, Ms H, was extremely sad when our sessions came to an end. 
She had hoped that she could work with me again in the future if she needed to. 
When Ms H realised that this would not be possible, she began talking about her 
inability to have children. It seemed that this Toss’ awakened other losses for her and 
also magnified a sense o f powerlessness. As her therapist, I was left feeling very 
guilty and saddened, as I wanted to offer her further therapy but could not. We 
processed all of these feelings regarding our ending, but it was a terribly sad goodbye. 
Unfortunately, I worked with many other clients who, like Ms H, felt that their 
therapy ended before they were ready to terminate. Whilst I always tried to offer 
clients the number of sessions they felt would be needed, I also had to comply with 
placement directives, especially in short-term care. This made me aware of how 
external influences can impinge on and affect the therapeutic encounter, creating 
complex dilemmas.
I also began to realise how easy it is to use pathologising language without 
appreciating the impact of certain terms. For example, when I first heard a trainee say 
“I had two DNAs this week”, I thought they were referring to something blood- 
related. However, I learned that this actually means “did not attend” and refers to 
clients who miss sessions. I am ashamed to say that I too sometimes would refer to 
clients using this abbreviation pejoratively (e.g. ‘Client X is a frequent DNA-er’). 
Mental health professionals often use what Douglas (2010) interestingly refers to as 
the terminology of the “ics”, such as when clients are referred to as “psychotic”, 
“bulimic”, and “schizophrenic”, amongst others (p. 29). I wondered how I would feel 
if, for example, my therapist referred to me as “Marta, the neurotic client”. I tried to 
be more sensitive to the type of language I used when thinking about my clients or 
discussing them in supervision.
57
“Sometimes I feel as if I am only pretending to be useful” (Bentall, 2009, p. 6)
The above quotation reflects the helplessness I often felt when working with some o f 
my first year clients. Many of my clients’ narratives were extremely harrowing. For 
some, therapy was a place where they could talk about their feelings, often recalling 
past traumatic memories in explicit and disturbing detail. During my placement 
interview, my supervisor explained that most of the clients should really have been in 
secondary care. However, secondary care services in the area were overwhelmed with 
long waiting lists and only saw high-risk individuals. I suspected that my previous 
experience working with drug addicts had helped me secure this placement.
My clients’ distress overwhelmed me and I struggled to contain my anxiety. In 
personal therapy, I wondered whether I had bitten off more than I could chew in 
accepting this placement. I realised that possibly, I tend to give people the impression 
that I am quite ‘competent’; therefore, others might overestimate my ability to cope in 
difficult situations. Looking back, I suspect that my first year placement would have 
been better suited to a second or third year trainee. Looking back even further, I 
wondered whether my previous placement with drug addicts was suitable for a trainee 
in her early twenties. I explored the feelings of vulnerability that were being evoked in 
me, and considered that maybe I needed to be more open about these feelings, so that 
others too could be aware of my vulnerability and limitations. I used supervision as a 
safe space where I could share my feelings of vulnerability that were evoked by my 
clients’ disclosures. This was helpful because my supervisor and I had open 
discussions over which clients might be more suitable for me, as a trainee counselling 
psychologist in her first year, to work with.
One of the most upsetting narratives that I heard throughout my training was that o f 
Miss E. Miss E had begun to self-harm following a family member’s arrest and 
subsequent imprisonment for child sexual abuse. She also experienced a close friend’s 
suicide and her world had essentially been turned upside down. Miss E talked about 
her feelings of numbness and depression, spending days in bed. Given that Miss E had 
lost two close relationships, I sensed her reluctance to open up in our sessions. By 
empathising with her distress in a congruent manner, I hoped that Miss E would let
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down her defences and explore her feelings in a safe environment (Corey, 2005). 
Counselling psychologists working within a humanistic approach focus on “'being 
with'” their clients, as opposed to “'doing to'”, within the therapeutic relationship (du 
Block, 2010, p. 131). I tried to ‘be with’ Ms E and encouraged her to express her 
painful emotions. She talked about her feelings of anger, sadness and disgust. 
However, she also shared graphic information related to the sexual abuse in her 
family. This really disturbed me and there were moments when I struggled to ‘be 
with’ her, wanting to leave the room. Exploring my feelings in supervision helped me 
'stay with’ her distress. The horrible feelings that her account elicited in me provided 
me with insight about what she was going through. I think that my efforts to ‘stay 
with’/ ‘be with’ Ms E’s distress helped Ms E become more willing and able to process 
her feelings. She stopped self-harming and began thinking of finding new 
employment.
Walking straight ahead...
When the first year ended, I realised that I had a choice to make: to continue the 
course or leave. I knew that this was a decision that I needed to make fo r  myself. 
Surviving first year had boosted my confidence. I was proud of myself for managing 
to live in a foreign country away from my parents. I was getting used to living with 
my boyfriend and we got on well together. I also enjoyed working with different 
clients in diverse settings and wanted to do ‘proper’ research, having completed my 
literature review. Therefore, I made a choice to remain on the course and looked 
forward to starting second year.
Behind the white picket fence
My second year placement was at a secondary care NHS Adult psychotherapy 
Department. I was eager to begin working psychodynamically and excited to be co- 
facilitating a therapy group for young adults. However, my second year proved to be 
extremely anxiety-provoking. I was unprepared for the level of self-scrutiny that the 
psychodynamic model places on the therapist. I constantly questioned myself: why 
did I say this? What am I missing? My client was ten minutes late, is this because o f 
resistance or traffic? This self-questioning drove me mad.
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I began the placement just as a member of staff was suspended due to serious 
boundary violations. The Team were reeling from this news and tried to process the 
aftermath and impact of this suspension. Simultaneously, jobs were under threat 
because of government cuts and this heightened the sense o f insecurity and anxiety 
that pervaded this placement.
Whereas my previous clients came from low socio-economic backgrounds, my new 
clients were white middle to upper class. These clients went to good schools and 
universities, they had relatively stable jobs...yet they seemed to have few, if any, 
secure relationships. In individual and group therapy, most of these clients disclosed 
deep-rooted family secrets, which included incest, emotional and physical abuse and 
abandonment. Many of the clients acted out their distress through self-harming 
behaviours or damaging sexualised relationships.
Learning from my clients...
I experienced the clients on this placement as very critical of the therapy that I 
provided them. Sometimes this criticism was thinly veiled. For example, Miss P told 
me off when the office telephone rang during our first session. I had just started the 
placement and was still coming to grips with the telephone and computer systems. As 
I had not been expecting any calls, I was mortified when the phone rang. Miss P 
curtly said “you should have turned off the phone before I came in”. Other times the 
criticism was direct, such as when Mr Y said that our therapy was a waste of time.
I felt ‘wounded’ and ‘rubbished’ by my clients’ critiques. Supervision and personal 
therapy served as useful platforms where I could reflect on what was going wrong in 
my therapeutic skills and clinical work. During the Personal and Professional 
Development Group (PPD) at University, some of my friends on the course noted that 
I tended to be rather quiet and therefore they could not always tell what I was thinking 
or feeling. I gave them the impression of being ‘guarded’. In therapy, I wondered 
whether my past experiences of bullying caused me to withdraw in group settings. I 
also wondered whether growing up as an only child, spending many hours playing 
alone, affected my ability to verbally and directly express my thoughts and feelings. I
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was used to talking to myself and not to others. Sometimes I forget that others do not 
have direct access to my internal discussions! I would describe my father as 
‘inscrutable’, as he never tells me what he is thinking or feeling. This makes it 
challenging for me to know what is going through his mind. Yet possibly this was 
how others were perceiving me.
In traditional psychoanalysis, the analyst acts as a ‘blank screen’ in order to facilitate 
the clients’ transference reactions (Jacobs, 2004). I realised that I found it very easy to 
be a ‘blank screen’, mainly due to the reasons mentioned above! However, I risked 
alienating my clients. My supervisor pointed out that I was not being curious enough 
and that possibly my clients interpreted this as a lack of interest. Therefore, maybe my 
clients’ critiques were valid and I used them to think about how to improve my 
practise. Ultimately, I was training to be a counselling psychologist and not a 
psychoanalyst. I wondered whether the personal questions my clients asked me (and 
which I avoided answering) went beyond curiosity and reflected a desire for 
closeness. Therefore, I tried to be more ‘open’ during sessions, sharing my 
observations with my clients, whilst respecting and maintaining therapeutic 
boundaries.
However, sometimes I believed that my clients’ critiques were not always justified. 
Casement (1990) writes that clients often “demonstrate a need to use the analyst to 
represent earlier ‘bad’ objects’. They can then get in touch with the feelings that could 
not be expressed (or worked through) with the original object(s)” (p. 11). This seemed 
to be the case for Mr Y, who denied ever feeling angry but then frequently expressed 
his disillusionment with therapy, also missing sessions. I came to understand that 
anger could not be communicated in his “perfectly normal” family, but he was able to 
express his anger towards me, his “unhelpful” therapist. Whenever I felt like giving 
up, I tried to remind myself that “the analytic ‘good object’ is not someone better than 
the original object: it is someone who survives being treated as a ‘bad object’” 
(Casement, 1990, p. 87). I felt like I managed to survive, but only just!
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Moving on
I was relieved when second year was over; the tensions within the team were 
becoming overwhelming and I found some aspects of the model restrictive. However, 
I was pleased that many of clients had made progress and none of them had dropped 
out. As I had mainly worked with young adults, I decided to apply for an older adult 
placement and was eventually offered a placement with a secondary care NHS CMHT 
for older adults.
When I’m sixty-four
According to Sanders (2010), “CBT has always stressed the importance of 
establishing a strong collaborative relationship between client and therapist” (p. 113). 
This emphasis on collaboration is what attracted me to CBT, and what I found 
missing in the psychodynamic year. I found that CBT’s emphasis on collaboration 
allowed me to be more ‘open’ with my clients. My supervisor was very interested in 
third wave models of CBT, such as Mindfulness (Segal, Williams & Teasdale, 2002) 
and Compassion-Focused Therapy (Gilbert, 2010). She encouraged me to introduce 
these models into my practise. I was amazed to discover that older adults seemed to 
respond really well to these forms of therapy, especially Mindfulness. I frequently 
used Mindfulness breathing exercises with my clients, and it was interesting to see the 
thoughts and emotions these exercises evoked in them. Sitting with a client in a quiet 
room and practising these exercises created an intimacy that I had never experienced 
before in the therapeutic relationship. I admired my clients for trying this new 
therapeutic approach, in spite of their initial doubts. Many reported that they found 
Mindfulness soothed their anxiety and gave them a sense of control over their anxious 
or depressive thoughts.
I think I held a stereotype that older clients would prefer to talk about the past. This 
was challenged by most of my clients, who were more concerned about their current 
problems. Crowther and Zeiss (1999) recognise that “understanding may be an 
important step, but is not usually an end in itself’ (p. 962). Although my clients found 
it useful to recognize how their presenting problems developed, they wanted to 
change their current predicament. For some clients, CBT techniques were especially
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helpful. For example, Mrs R found that maintaining activity diaries was useful in 
encouraging her to engage in more pleasurable activities, thus alleviating her 
depression. I encouraged clients who ruminated incessantly throughout the day to 
structure ‘worry periods’ into their routine, so that they would limit the amount of 
time spent ruminating by doing so only during specified times of the day. However, I 
disliked CBT’s emphasis on homework and agenda-setting. I had issues regarding the 
directive nature of CBT, as I found it hard to reconcile this with respecting client 
autonomy. I also felt that the goal-oriented nature of CBT could be limiting and 
unrealistic, and was reminded that “the desire to cure kills curiosity” (Johnstone, 
2010, p. 236). Perhaps for these reasons I felt more comfortable using Mindfulness 
and Compassion-focussed therapy.
Stop the clocks
The theme of sadness permeated my third year placement. Many of the older adults 
experienced severe changes in their lives due to dementia and Alzheimer’s disease. 
Spouses became carers, causing great strain on marital relationships. Culley and Bond 
(2004) observe that “bereavement is perhaps the most emotionally troubling and 
painful transition to be negotiated” (p. 192). One of my clients, Mr S had recently lost 
his partner. In our sessions, we talked about his grief. One day, Mr S said “they kill 
birds in Malta”. Although this was not a psychodynamic placement, I reflected on this 
comment, as it seemed like an important communication. In group supervision at 
university, I explored my own feelings about death. I wondered whether my own 
death anxieties prevented me from fully engaging in his grief; I noted my tendency to 
avoid thinking about death and to numb myself to loss. I had found it hard to share my 
feelings with Mr S because of this numbness. In our next session, I brought Mr S a 
poem by W. H. Auden called “Stop the Clocks”. We read this poem together and it 
seemed to create a shift in our relationship. Whereas Mr S was initially ambivalent 
about therapy, he then requested further sessions. Working with Mr S made me think 
about my own partner and the deep love I have for him. Maybe my initial inability to 
engage with Mr S’s grief related to my own fears of losing the people I care most 
about.
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Mothers and sons, fathers and mothers
During my third year placement I also ran a cognitive stimulation group for older 
adults and their carers. Many of these clients who attended this group were elderly 
women who came with their sons. These groups made me think about my father. My 
paternal grandfather died when he was sixty-three years old. This happened before I 
was bom, yet my grandfather’s presence is still felt in the family. I wondered what it 
must have been like for my grandmother to care for her husband as his health 
deteriorated. The mother-son couples in the groups also reminded me of my father 
(now a pensioner aged sixty-four) and his mother (aged ninety-two). My father and 
grandmother spend a lot of time together, and it is strange to think that they are both 
navigating their way through retirement, going for their flu jabs together, sorting out 
their pensions, and outings to the bank or post office. Perhaps the system that was 
created within this group reflected the different family systems that are present in my 
life. In a strange way, I felt very much ‘at home’ in this group and it is interesting to 
note that the clients and their carers always stayed on beyond the allocated group 
hour, as though they did not want to leave.
Coming to the end
Rogers (1963, as cited in Meams & Thome, 1989) writes that fully functioning 
persons are not threatened by new experiences, and focus on living in the present. 
They are able to trust their own values and instincts. I think that I am still a long way 
from being ‘fully functioning’, but this training has allowed me to gradually become 
the person I want to be: someone who can try new things (like Mindfulness!) and who 
can take risks through self-disclosure. I do not know where I will be a year from now. 
In the past, this uncertainty would have filled me with dread and unease; however, I 
can now accept that the unknown is anxiety-provoking but I am also able to tolerate 
(or ‘hold’) that tension.
As a practitioner, this course has allowed me to incorporate an integrative approach in 
my work with clients. In doing so, I attempt to combine a variety of approaches with 
the aim o f creating “an effective and truly therapeutic encounter between this therapist 
and this client, in this situation” (Hollanders, 2003, p. 277). This does not mean
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shifting from one therapeutic modality to another in a haphazard manner, but rather 
maintaining a clear theoretical stance whilst being open to make changes and take 
new guided directions in the best interest of each particular client.
Now that my training has come to an end, I am left with a tangle of jumbled emotions. 
As I reach the end of the road, I am unsure where to go now. However, I think that I 
took the right path. Although I have tried to avoid hiding behind lengthy quotations, I 
cannot help but end this essay with what I consider to be an apt description of my 
feelings at the time of writing:
poised between past and future, every ending encompasses both hope and 
regret, accomplishment and disappointment, loss and gain. The inherent 
ambivalence of endings tests our capacity as therapists to tolerate ambiguity, 
to encompass both optimism and sadness in the face of loss, and to hold onto a 
realistic appraisal of our strengths and short-comings (Holmes, 1997, p. 159).
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Introduction to the Research Dossier
The research dossier consists of a literature review and two pieces o f qualitative 
research. The literature review addresses the phenomenon of countertransference 
within psychodynamic supervision. This review outlines the nature o f the supervisory 
relationship and considers how supervisor and supervisee styles of relating contribute 
to the development of supervisory countertransference. The first research report uses 
Interpretative Phenomenological Analysis (IP A) to investigate how psycho dynamic 
supervisors experience supervisory countertransference in supervision. Finally, the 
second research report uses Thematic Analysis to explore how trainee practitioners 
experience the supervisory relationship within psychodynamic supervision.
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Literature Review:
Facets of the psychodynamic supervisory relationship: A review of 
supervisory countertransference phenomenon and supervisor- 
supervisee styles of relating.
Abstract
Purpose: Counselling psychologists in the UK are required to be in supervision 
throughout their careers and supervision is core training component (DCoP, 2008). 
This literature review aims to explore the supervisory relationship by focussing on 
supervisory countertransference and styles of relating from within a psychodynamic 
perspective.
Method: Supervisory countertransference is discussed and contrasted with
therapeutic countertransference. A distinction between issues related to personal 
differences and supervisory countertransference is made. The effects of supervisory 
countertransference on the supervisory relationship are considered. Current empirical 
research on supervision is included, such as Ladany et al.’s (2000) work on 
supervisors’ experiences of countertransference. Psychodynamic writings on the 
process of supervision are reviewed. The styles of supervisor-supervisee relating 
identified in this review include collusive and colluding supervisors (e.g. Mander, 
2002) and perfectionist supervisees (e.g. Gill, 2001).
Findings: There is a paucity of empirical research on supervision within the UK, 
especially in the field of counselling psychology. Psychodynamic writings on 
supervision are mainly based on clinical case studies rather than on quantitative or 
qualitative research investigations.
Conclusions: Future supervisory research can explicitly address how and in what 
ways supervision influences and shapes the development of qualified counselling 
psychologists as well as those in training.
70
Keywords: supervision; supervisory alliance; countertransference ; supervisor; 
supervisee.
71
Introduction
The importance of supervision within the field o f counselling psychology is 
underscored by Gale and Alilovic (2008), who emphasise supervision’s ‘virtually 
undisputed role in the profession’ (p. 64). Supervision is a ‘core and essential 
ingredient in the training of Counselling Psychologists’ (Hitchings, 2008, p. 16). 
Supervision continues post-training, serving as continued professional development 
once training is completed (Milton, 2008, p. 74). In fact, ‘it is a requirement for all 
counselling psychologists in Britain to have regular, ongoing clinical supervision 
during and after qualification’ (Davy, 2002, p. 221).
Clinical supervision ‘can be traced back to the early days of psychoanalysis’ (Woolfe 
& Tholstrup, 2010, p. 591). Freudian analysts originally met at Freud’s house, where 
they would share and discuss case studies. The development of psychodynamic 
supervision reflected psychodynamic practice, in that unconscious phenomena (such 
as countertransference and projective identification) observed in the therapeutic 
relationship were also discerned and processed in the supervisory relationship 
(Woolfe & Tholstrup, 2010).
Due to the emphasis on pluralism within counselling psychology, many training 
courses in this discipline include the ‘study and practice of psychodynamic ideas’ 
(Laughton-Brown, 2010, p. 10). Psychodynamic theory and practice call attention to 
the intricacy of therapy, further reflecting and attempting to make sense of the 
complexities of lived experience (Raisanen, Cachia & Milton, 2010). Boswell, 
Carlozzi, Romans and Ferguson (1995) observe that ‘just as there are varied theories 
of counselling and psychotherapy, there are different theories and modalities o f 
supervision’ (p. 407). This literature review explores the relational dynamics that 
occur within the supervisory dyad from a psychodynamic perspective. Current 
literature referring to the practise of supervision will be included. Although reference 
is made to clients and therapy, this literature review’s emphasis lies on supervisors 
and supervisees in individual supervision.
This literature review considers the following question: ‘How is the supervisory 
alliance affected by supervisor-supervisee styles of relating and countertransference?’
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The supervisory alliance will be discussed together with research findings on the 
importance of this relationship. A brief historical overview of countertransference in 
psychodynamic practice will follow. A section describing the phenomenon of 
supervisory countertransference will be included, contrasting this with therapeutic 
countertransference. The influence and effects of supervisory countertransference 
have been highlighted in current supervisory literature (e.g. Falender & Shaffanske, 
2004; Ladany et al., 2005). Supervisor and supervisee attributes that hinder 
supervision will be explored. Finally, a conclusion identifying the research 
implications o f this information in relation to counselling psychology will be 
provided.
What is supervision?
The Division of Counselling Psychology (2008) defines supervision as a ‘valued and 
protected time, and a relationship within which the practitioner may review more 
objectively their own work with the help of another professional for the purpose of 
upholding good practice, professional development and personal support’(p. 3). 
According to Langs (1994), one of the main aims o f supervision is to offer a high 
standard of therapeutic teaching to supervisees. Langs (1994) explains that ‘the 
supervisory situation is designed for the education of the supervisee via an exploration 
of his or her work with the supervised patient’ (p. 198). Supervision is educational 
because Teaming and development’ are addressed and fostered during supervision 
sessions (Carroll, 2008, p. 18). Despite the educative component of supervision, 
Omand (2009) asserts that this differs from ‘more formal teaching or tutorial support’ 
(p. 4). Supervision, whether individual or group, allows supervisees to reflect and 
integrate theoretical concepts and issues that arise in therapeutic practice, especially 
those related to formulations, clinical interventions and psychopathology (Langs, 
1994; Mander, 2002; Omand, 2009).
Apart from a focus on the broadening of a supervisee’s clinical skills, others such as 
Ekstein and Wallerstein (1958/1959) have alluded to the organisational aim o f 
supervision. This aim ensures that organisational codes of conduct and ethics are 
upheld, and that clients receive a satisfactory provision of services. Within 
supervision, supervisor and supervisee establish which form of therapy is best suited
73
for each individual client, together with effective ways of delivering this therapy 
(Langs, 1994). Supervision ‘contributes significantly to the maintenance of ethical 
standards in the profession and to the overall value of psychotherapy’ (Mander, 2002, 
p. 48). Through supervision, the supervisee may be encouraged to develop as a 
therapist in relation to his/her clients and as a learner broadening his/her knowledge 
through the educational aspect of supervision.
Clinical supervision is not a straightforward process (Omand, 2009). Clarke (1999) 
describes the complex nature of supervision:
Supervision is also a focus o f great ambivalence. It can be at times nurturing 
and at other times hostile; a place of excitement and learning or of boredom 
and stagnation. It can engender esteem and at other times shame, (p. 248) 
Clarke (1999) conveys the conflicting and split emotions that may arise in 
supervision. Supervision has been labelled as ‘frustrating’ (Omand, 2009, p. 1) and a 
‘highly problematic terrain’ (Davy, 2002, p. 221); Frawley-O’Dea (2003) 
dramatically refers to ‘the terror of supervision’ (p. 363). Langs (1994) has described 
supervision as ‘a difficult and disturbing undertaking for all concerned’ which is 
‘emotionally charged’ (p. 149). This is because supervision focuses on supervised 
practise, which in itself elicits strong emotions in both therapist and client (Langs, 
1994).
The emotions outlined above by Clarke (1999) can be experienced by all the 
supervisory participants: the supervisor, supervisee and client (Carroll, 1996). Given 
the potential for these intricate feelings to develop in the supervisory relationships 
forged, the initial question ‘What is known about the participants in this triangle?’ 
should be raised. The following section will address this question.
The supervisor-supervisee-client triangle
Martin (2002) likens therapy and supervision to confession, whereby ‘in therapy, the 
patient confesses to the therapist, in supervision the therapist to the supervisor’ (p. 
127). For the client ‘the decision to seek therapy is an acknowledgement of some 
failure or at least dissatisfaction in his personal life and is a tacit agreement to offer 
the whole gamut of his relevant life experience to joint scrutiny’ (Ekstein &
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Wallerstein, 1958/1959, p. 138). However, within the supervisory meeting, the client 
him/herself is ‘absent’ (Mander, 2002, p. 44; Omand, 2009, p. 2). He or she is being 
discussed without being directly involved in the discussion. In contrast to the 
supervisor, ‘the supervisee is the one with the immediate experience and everyday 
knowledge o f the patient and the emotions generated by the interaction’ -  a supervisor 
can only gain access to the client via the supervisee (Omand, 2009, p. 2).
Through the process of supervision, the supervisee gains a different understanding of 
the client’s personality or issues. Although the supervisor is not directly present in the 
therapeutic hour, s/he gains ‘an overview because of being one removed from the 
encounter with the patient or client’ (Omand, 2009, p. 75). The supervisee may bring 
new insights that were discussed in supervision to the therapeutic setting. Therefore, 
although the client is generally never in direct contact with his/her therapist’s 
supervisor, some of the supervisor’s feelings about the client may be conveyed to 
him/her through the supervisee.
Martin (2002) warns of the danger of pathologizing clients in supervision. This 
happens when a client is viewed as someone purely to treat and learn from. In this 
situation, the client’s needs and uniqueness become displaced, and the focus of 
supervision is based solely on teaching, to the detriment of the client’s well-being. 
Supervision which centres solely on the client’s issues can ‘become authoritarian’, but 
supervision which completely ignores the client then risks becoming ‘negligent’ 
(Mander, 2002, p. 44).
Supervision has been likened to a ‘safe container’, which holds the supervisee’s 
anxieties (Martin, 2002, p. 122). Mander (2002) dramatically asserts that without 
supervision, supervisees
... might disintegrate, go mad, get lost in a maze of new impressions, drown 
in the wealth o f new information, or panic for lack o f sufficient capacity to 
take in process or assimilate all they are confronted with. (p. 41)
Perhaps a more balanced perspective of why supervisees need supervision rests in 
Omand’s (2009) explanation that ‘supporting the supervisee is also an important 
aspect of helping them deal with the ever present anxiety of working therapeutically 
with people who present with difficult, complex issues’ (p. 10).
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Supervisees are continuously assessed through supervised practice. Assessment 
includes evaluating whether the supervisee can work ethically and soundly, having 
incorporated and adopted the learning that takes place in supervision (Mander, 2002). 
Through the support they receive in supervision, supervisees become more 
independent, competent and proficient, thus needing less validation from their 
supervisor (Teitelbaum, 1990). Whereas personal therapy elicits change in one’s 
‘personal self, supervision changes a supervisee’s ‘professional self (Ekstein & 
Wallerstein, 1958/1959, p. 138). Supervisees dynamically interact in and use 
supervision through ‘active reflection’, whereby they consider which clinical material 
to present in supervision and how to present it effectively (Towler, 2008, p. 44). This 
reflective process continues after supervision as well as within the supervisory 
meeting (Towler, 2008).
Working with clients is complex, inducing a combination of conflicting feelings, 
thoughts and the need to make decisions which are not always easy. Trainees and 
therapists seek supervisors for assistance; often, supervisees require a second opinion 
or someone to validate their working methods. Supervision provides a space where 
supervisees can voice uncertainty and reflect, especially when client work lacks 
clarity (Mander, 2002). With their supervisor, practitioners may explore issues and 
difficulties related to their therapeutic work. Mander (2002) describes a supervisor as 
... a psychotherapist who has assumed, by virtue of training and/or experience, 
the role o f facilitating, observing and monitoring the therapeutic work of 
another psychotherapist who may be in training, in private practice or in an 
organisation and who requires supervision for professional support or as a 
condition of employment, (p. 38)
Supervisors enter the supervisory profession for numerous reasons. These include: the 
desire to teach and share knowledge with a new learner; have an influence on the 
career of a therapist; ensure that the supervisees’ clients are receiving good therapy; 
and increase their salaries and career prospects (Langs, 1994).
Langs (1994) writes that psychotherapy is unclear, full o f intense emotions, where 
mistakes of different proportions are made frequently. These errors cannot always be 
prevented -  at times they are unavoidable. However, they may often go unnoticed. 
Trying to understand, correct and address mistakes as therapists, supervisors or
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supervisees allows individuals the opportunity to learn and develop within these 
contexts. During supervision, supervisors have the opportunity to use their knowledge 
and experience for teaching purposes (Hoffman et al., 2005). It is not only the 
supervisee who learns in supervision -  the supervisor too increases his or her 
knowledge about how to promote and facilitate a supervisee’s progress (Omand, 
2009; Shohet & Wilmot, 1991). However, supervisors are responsible for ‘addressing 
the needs and welfare of the client’ (Hoffman et al., 2005, p. 3). In supervision, the 
supervisor faces a dilemma in deciding whose needs are the most important -  the 
supervisee’s or the client’s (Langs, 1994). Ladany et al. (2005) assert that the 
supervisor’s primary aim is ensuring the well-being of the supervisee’s clients, a view 
also shared by Langs (1994), who writes that ‘the supervisor’s primary responsibility 
to the supervisee is to define the criteria for valid and effective therapeutic 
interventions’ (p. 142). Omand (2009) describes this as a ‘tension’ that supervisors 
experience in their supervision -  trying to find a balance between the ‘educational 
function’ of supervision (facilitating the supervisee’s therapeutic skills and 
knowledge) and the ‘monitoring function’ of supervision (making sure that the client 
is not at risk of being harmed) (p. 4).
Supervision and psychotherapy exist within the context of relationships: the 
supervisor-supervisee relationship (the supervisory alliance) and the therapist-client 
relationship (therapeutic alliance); Ramos-Sanchez et al. (2002) write that ‘it is hard 
to imagine that effective supervision can occur without a solid supervisory 
relationship’ (p. 197). In the next section, a brief overview of the supervisory alliance 
and its importance within supervision will be discussed.
The supervisory alliance
Current research on supervision is giving ‘greater attention to the supervisory 
relationship’ (Hitchings, 2008, p. 17). According to Towler (2008)
Each supervisee attests to the crucial significance and valuing of the 
supervisor’s ability ‘to create a trusting and safe relationship’. The supervisor 
creates this through an attitudinal climate of supportive conditions and 
behaviours, by making a clear contract including setting of the ‘ground rules’; 
giving permission to be honest and open; creating a place which is ‘shame free
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and blame free’; creating a place of empowerment; and understanding and 
affirming the supervisee, (p. 42)
Falender and Shaffanske (2004) also identify that ‘interpersonal and professional 
competencies, such as empathy, warmth, respect, clinical knowledge, and skill, as 
well as agreement concerning the goals and tasks of supervision, contribute to the 
formation of an effective supervisory working alliance’ (p. 109). For Southern (2007), 
it is the supervisor who ‘maintains and strengthens the working alliance by providing 
warmth and confrontation, as needed’ (p. 285). Trust is a crucial element in this 
relationship and both supervisees and their supervisors need to feel a sense of ‘trust in 
terms of good intentions, a commitment to the process, and a desire to create an 
atmosphere of tolerance and openness’ (Omand, 2009 p. 2). Supervisees need to feel 
‘safe’ within the supervisory alliance if supervision is to be effective (Teitelbaum,
2001, p. 6).
The supervisory relationship is not static; rather, it changes according to the 
supervisee’s progress and development. According to Carroll (1996), from a 
‘teacher/pupil’ relationship in the early stages o f supervision, the supervisory alliance 
then moves to a ‘colleague/colleague relationship’ as the supervisee gains confidence 
(p. 55). The amount of clinical experience and training the supervisee has also 
influences how supportive and structured the supervisory relationship is or needs to be 
(Ramos-Sanchez et al., 2002). Therefore, the supervisory relationship is 
‘collaboration’ between supervisor and supervisee (White & Queener, 2003, p. 203).
Previously, problems in the supervisory relationship were viewed as stemming from 
the supervisee. Being more experienced, the supervisor was less likely to be the one 
creating problems within supervision. In contrast, the supervisee lacked clinical 
experience and had been in personal therapy for less time. Rarely would the 
supervisor’s teaching and personality style combined with those of his/her particular 
student be explored. Issues such as whether the supervisor led supervision in a 
framework that suitably facilitated learning were also not addressed (Teitelbaum, 
1990; Teitelbaum, 2001).
In the therapeutic alliance, the ability to form bonds and attachments influences the 
strength and survival o f this relationship. White and Queener (2003) researched
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attachment in the supervisory alliance using a quantitative methodology with a sample 
of sixty-seven supervisee-supervisor dyads. They found that supervisors who had 
problems maintaining or developing relationships rated their supervisory alliance as 
weaker and their supervisees also rated their supervisory alliance as weak. This 
research highlighted the importance of establishing a ‘strong emotional bond’ within 
the supervisory alliance (White & Queener, 2003, p. 204). White and Queener (2003) 
concluded that the supervisor’s ability to ‘form close and healthy relationships’ 
influences the supervisory relationship (p. 214).
In their study of 126 supervisees, Ramos-Sanchez et al. (2002) found that supervisees 
who experienced a negative supervisory event with their supervisor recalled that they 
had a weaker supervisory alliance. These alliances were characterised as lacking 
congruent and well-identified goals and decreased support, reliance and assurance on 
the part of the supervisor. The supervisees were less satisfied with their supervisors 
than those supervisees who had never experienced negative supervisory events. The 
negative supervisory events had an impact on the supervisee’s training and therapeutic 
alliance with clients, as their therapeutic confidence was affected. In another study, 
Hoffman et al. (2005) found that supervisors found it easier to give feedback if they 
felt that they had a good supervisory alliance with their supervisee. These studies 
highlight the importance of establishing a strong supervisory alliance and issues that 
can result if it is perceived as weak by both supervisor and supervisee. ■
The challenge in supervision is that it ‘involves a balance of personal and professional 
issues, reflection and action, insight and behaviour change’ (Southern, 2007, p. 290). 
Understanding how these personal influences shape and affect supervision may be 
explored through the phenomenon of transference and countertransference. The next 
section explores the development of psychodynamic approaches to 
countertransference in therapeutic work and supervision. Carroll (1996) writes that in 
the supervisory relationship ‘countertransference and parallel process need to be 
monitored carefully’ (p. 55). Current research exploring supervisory
countertransference and its impact on the supervisory relationship will be included 
and reviewed.
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A historical overview of countertransference in psychodynamic practice
Exploring and working with countertransference is a major feature of psychoanalysis 
and psychodynamic therapy. Falender and Shaffanske (2004) define 
countertransference as being:
... all personal reactions or, from a more narrow technical perspective, to be 
the responses of the clinician or supervisor emanating from unconscious 
transferences and psychological conflicts and needs, which may subvert 
clinical practice, (p. 85-86)
However, countertransference as a phenomenon was not always considered important. 
Wolstein (1988) writes that during the early 1900s ‘early practising psychoanalysts 
sought to keep all evidence of countertransference out o f the actual inquiry’ (p. 1).
Countertransference itself went against the analyst’s stance of neutrality and was 
viewed ‘as a pathological process’ that hindered analysis (Wiener, 2007, p. 52). 
Freud (1910/1988) initially dismissed countertransference, viewing it as something 
that analysts should conquer rather than explore and process:
We have begun to consider the ‘countertransference’ which arises in the 
physician as a result of the patient’s influence on his unconscious feelings, and 
have nearly come to the point of requiring the physician to recognise and 
overcome this countertransference in himself, (p. 19)
In the 1920s, Ferenczi and Rank (1923/1988) began exploring the here-and-now with 
clients within the therapy session, noting that ‘fine details, apparent incidentals such 
as voice, gesture, expression, are so important’ whilst still maintaining an emphasis on 
the clients’ past (p. 26). By the 1930s, analytic research began to focus on relational 
experiences through object relations and ego psychology. The focus in psychoanalysis 
moved from the analyst’s interpretation o f resistance. As a result o f this change, 
analysts came to realise ‘patients, by becoming more aware o f themselves, would also 
become more intimately aware of them’ (Wolstein, 1988, p. 10).
The exploration and recognition of countertransference phenomena increased, and by 
the 1950s became accepted by therapists. Crowley (1952/1988) wrote that T believe 
that the human emotional reactions of analysts to their patients not only cannot be
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avoided, but can be used to facilitate analytic understanding and progress. They also 
deserve attention as phenomena worthy of study’ (p. 84). By the 1960s, 
countertransference had become an important feature of psychodynamic therapy, with 
the 1970s especially being a period of strong academic writing in this field (Wolstein, 
1988).
It is through countertransference that one can see how client and therapist are 
affecting and influencing one another (Teitelbaum, 1990). According to Southern 
(2007), 6countertransference may represent the crucible of counselling and 
psychotherapy in that it creates golden opportunities for deeply understanding the 
patient and imposes limits to the productivity of the helping relationship’ (p. 284).
Falender and Shaffanske (2004) write that both personal factors and 
countertransference influence therapy; however, they make a distinction between the 
two concepts. According to Falender and Shaffanske (2004), the role of personal 
factors in therapy is ‘normative and ever-present’ (p. 97). They observe that
We assimilated family and culture-bound styles o f interpersonal relating, 
formed attitudes and beliefs about human nature, and absorbed the world 
views and mores of the ethnic, social, political, cultural, intellectual, gendered, 
economic and spiritual communities in which we inhabit. (Falender & 
Shaffanske, 2004, p. 98)
Therapists may have reactions and feelings towards their clients which are related to 
personal factors, and not to countertransference. Falender and Shaffanske (2004) 
believe that when problems in therapy are based on personal factors, these issues may 
be discussed between therapist and client, thus enabling ‘correction and 
reinterpretation of misunderstandings and misattunements’ to take place (p. 100). In 
contrast, countertransference is viewed by these authors to be ‘a rapid acceleration of 
forms of engagement or enactments, which further strains the alliance’ (p. 100). 
According to Scaturo (2005), if a therapist remains unaware of his or her 
countertransference, the therapist may then ‘inappropriately’ act out these feelings in 
the sessions, for example through ‘his or her behavioural responses to the client’ (p. 
127).
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Bouchard, Normandin and Séguin (1995, as cited in Falender & Shafranske, 2004) 
refer to three therapeutic states in which personal factors and countertransference 
operate on a continuum. The Objective-Rational State is when personal factors are 
present in therapy. Although these factors influence the therapist, they do not hinder 
the therapist’s being or relating to the client. The therapist is aware o f the influence of 
these personal factors but does not let them affect therapy. The Reactive State, in 
contrast, is when the therapist ‘is organising experiences primarily under the influence 
of countertransference’ (Falender & Shaffanske, 2004, p. 108). If this 
countertransference is not processed in the third stage -  the Reflective Stage, then the 
therapist is unable to return to the Objective-Rational Stage and becomes mired in 
countertransferential responses, thus negatively impacting therapy (Falender & 
Shaffanske, 2004).
Therapists often process or become aware of their countertransferential feelings 
during supervision (Southern, 2007). Supervision thus ‘affords a golden opportunity 
for examining these feelings and fantasies’ (Southern, 2007, p. 280). Through the 
support and insight of their supervisors, supervisees can address countertransference 
towards clients and process it effectively. However, the ability to process 
countertransference safely and appropriately in supervision is in part dependent on the 
supervisor, for ‘an empathie supervisor who is able to hold strong feelings will be able 
to assist the therapist in containing and making meaning from overinvolvement and 
idealisation’ (Southern, 2007, p. 289). If a therapist experiences safety in the 
supervisory alliance, s/he will therefore be more comfortable in disclosing 
countertransferential feelings towards certain clients (Southern, 2007).
This section briefly discussed early definitions and the development of 
countertransference in psychodynamic therapy. But can countertransference be 
observed in the supervisory relationship, and if yes, in what ways? The next section 
provides a brief overview o f supervisory countertransference and the manifestations 
of this phenomenon in supervision.
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Countertransference in the supervisory relationship
Just as countertransference is observed in the therapeutic relationship, according to 
Wiener (2007) ‘we would surely all agree that...countertransference dynamics operate 
in supervisory relationships’ (p. 51). However, is supervisory countertransference 
different to therapeutic countertransference, bearing in mind that supervision is not 
therapy? Ladany et al. (2000) broadly define supervisor countertransference as
... a strong reaction during a supervisor’s work with a trainee, particularly a 
reaction believed by the supervisor to have been exaggerated, uncomfortable, 
unrealistic, or inappropriate. Furthermore, this reaction may include feelings, 
thoughts, and behaviours that may have been in response to such things as (a) 
a trainee’s personality or personal issues; (b) a trainee’s behaviours, thoughts, 
or feelings toward a client; (c) a trainee’s client; (d) interactions with a trainee; 
or (e) a supervisor’s own personality, personal issues, or past experiences, (p. 
103)
Teiltelbaum (1990) refers to supervisor countertransference as ‘supertransference’ (p. 
243). According to Teitelbaum (1990), even experienced supervisors may experience 
this ‘supertransference’, which includes ‘the supervisor’s unresolved conflicts, blind 
spots, or inappropriate expectations’ (p. 244). Most literature on supervisor 
countertransference is theory-based, and refers to this phenomenon without having 
conducted empirical research into its origins and processes (e.g. Langs, 1994; 
Stimmel, 1995; Teitelbaum, 1990; Weiner, 2007).
Ladany et al. (2000) used qualitative research methods to investigate supervisory 
countertransference in a sample of eleven supervisors. They wanted to explore what 
alerted supervisors to their countertransference and how these supervisors experienced 
it. The supervisors reported that they became aware of their countertransference when 
they realised that they felt differently about a particular supervisee when compared to 
others. The supervisors had strong feelings when they were with their supervisee or 
realised that feelings they held about their supervisee in the early stages of supervision 
changed. Talking to other colleagues about their supervisee also made the supervisors 
aware that countertransference issues were present. Ladany et al.’s (2000) findings 
showed that the supervisors’ countertransference made them feel ‘distress, fear and
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discomfort’ (p. 106). They also described feelings of anger, self-doubt and surprise. 
The supervisor’s countertransference affected their self-esteem, as they wondered 
about their competence and worried that they had misunderstood their supervisee or 
made incorrect evaluations. Some supervisors felt that they needed to protect their 
supervisees or were extra-cautious in supervision. Other supervisors turned to 
colleagues for validation and support. Negative effects related to this 
countertransference were that supervisors became distant and avoided certain issues in 
supervision.
The supervisors in this study believed that their countertransference had an effect on 
the supervision and the supervisory relationship. Some of the supervisors who 
actually discussed their countertransference with their supervisees felt that doing so 
strengthened the supervisory relationship and that their supervisees worked more 
effectively with their clients as a result of this open dialogue. However, the 
supervisors who disclosed their countertranference to their supervisees only did so if 
they felt it was appropriate. In this sample, all the supervisors believed that it was 
inappropriate to disclose erotic countertransference.
From their study on supervisor countertransference, Ladany et al. (2000) concluded 
that ‘it is likely that supervisors’ reports of countertransference were underestimates 
of the depth and breadth of the unconscious aspects of their countertransference 
experience’ (p. 113). The authors report that their participants were asked to 
‘indentify their most significant supervisor countertransference experience’ (p. 113). 
Therefore, they note that this specification potentially excluded ‘a range of supervisor 
countertransference experiences’ that thus remain unexplored (p. 113). The 
supervisors in this study all supervised pre-doctoral interns. Supervisors might have 
different experiences of supervisory countertransference based on their supervisees’ 
level of training or qualification. Ladany et al. (2000) also consider that some of the 
feelings which participants labelled as countertransferential responses ‘may have 
instead been reasonable and realistic reactions to the specific presentation o f the 
intern’ (p. 113).
Falender and Shaffanske (2004) write that ‘supervision...requires adroit attention to 
the confluence of the personal and professional factors that shape the therapeutic and
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supervisory discourses’ (p. 92). Emotional life is complicated and multi-faceted. 
Often we are unaware of what triggers emotional upsets or issues, and this applies not 
only to clients but also supervisors and supervisees (Langs, 1994). Psychodynamic 
authors have written about supervisory countertransference that may be harmful or 
impede effective supervision (e.g. Langs, 1994; Mander, 2002; Teitelbaum, 1990). 
According to Hartman and Brieger (1992), supervisors need to ‘be sensitive to the 
effects that they have upon their students and conversely how students affect them’ 
(Hartman & Brieger, 1992, p. 72). The next section addresses supervisory styles of 
relating which may be influenced by countertransference.
Supervisory styles of relating and countertransference
Langs (1994) explains that some supervisors may have unmet needs that hinder 
supervision. These needs comprise
all forms of supervisory countertransferences such as needs to be overly 
beneficent, to control or manipulate the supervisee for personal gain, to adopt 
an uncalled-for authoritarian or seductive position, or to express unresolved 
sadistic needs through unnecessarily -  that is, invalidly -  criticizing or 
attacking the supervisee and his or her work with the supervised patient, (p. 
145)
Some supervisors have a strong desire to be liked and held in good esteem by their 
supervisees. As a result o f this need, the supervisor avoids being critical or does not 
correct supervisees, even when corrections need to be made. When giving feedback to 
supervisees, some supervisors may give high evaluations because o f issues around 
conflict and confrontation which the supervisor may wish to avoid (Hoffman et al., 
2005). Supervisees learn from their mistakes, but when errors are not addressed 
learning is impeded and therapeutic work suffers (Langs, 1994).
Mander (2002) describes another supervisory style adopted by some supervisors as 
'laissez-faire ' (p. 43). Mander (2002) warns that this style can be very detrimental: in 
trying to steer clear of conflict and having a strong desire to be liked by others, the 
supervisor avoids confronting the supervisee about important issues in their clinical 
work. The problem is that a supervisee may think that his/her work is going well, 
ignoring areas for development and learning is stifled (Mander, 2002).
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Some supervisors may also be sexually attracted to their supervisee and this may 
‘arouse personal and inappropriate reactions in the mentor’ (Langs, 1994, p. 145); one 
of the supervisors in Ladany et al.’s (2000) study reported experiencing erotic 
countertransference towards his supervisee. Problems may also arise if the supervisor 
knows the client presented by the supervisee, or the supervisee’s peers, co-workers, 
personal therapist, tutors, friends or members of their family. This is because these 
people may be liked or disliked by the supervisor, which in turn can influence the 
supervisor’s interactions with the supervisee (Langs, 1994).
Gray et al. (2001) investigated counterproductive events in supervision from the 
perspective of thirteen psychotherapy trainees, using qualitative methods. They 
defined counter productive events as being ‘any experience that was hindering, 
unhelpful, or harmful in relation to the trainee’s growth as a therapist’ (p. 371). Many 
trainees found their supervisors to be dismissive and lacking in empathy. They 
reported that some of their supervisors used self-disclosure in ways which the trainees 
perceived as being inappropriate. Most of the trainees felt that the counterproductive 
event was a reflection of their supervisor’s ineffective supervisory approach. Others 
reported that this event was not typical of their supervisors as generally supervision 
was described as effective. Most trainees did not tell their supervisor about the 
counterproductive event and thus it was never resolved. For some, this was because 
they did not perceive their supervisory relationship to be strong enough for them to 
feel safe in disclosing their experience. A few trainees who disclosed the 
counterproductive event to their supervisor felt that their supervisor responded 
helpfully; but for other trainees, reporting the counterproductive event had negative 
repercussions. Only one trainee reported that their supervisor discussed the 
counterproductive event him/herself.
Gray et al. (2001) acknowledge that some of their participants ‘may have had a 
greater-than-average interest in or sensitivity to counterproductive events than the 
general population’ (p. 382). They recognise that some participants might have used 
the research interview as an opportunity to air criticisms and complaints. However, 
the authors observe that supervisory counterproductive events which are processed 
effectively in supervision may no longer be considered as being counterproductive by 
supervisees and could therefore be unreported.
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Mander (2002) writes that there are two extremes that can be found in supervision: 
collusion and control. When a supervisor colludes with a supervisee, authority 
becomes diminished. In this case, the well-being of a client is at risk and ignored. 
Collusion can be an obstacle to effective supervision for supervisees who are very 
dependent and who easily comply with those in authority. In the case o f collusion, the 
supervisee feeds into the supervisor’s desire to be important, needed and ‘omniscient’ 
and the supervisor gives the supervisee the illusion that he/she has all the answers to 
the supervisee’s problems (Teiltelbaum, 1990, p. 254). In contrast, when a supervisor 
controls a supervisee, authority becomes exaggerated and it is the supervisee’s well­
being that is ignored. Teitelbaum (1990) also refers to this need for control in some 
supervisors. He writes that controlling supervisors try to inappropriately influence 
their supervisees to conform to their ideas and opinions. This prevents the supervisee 
from developing individually.
Mander (2002) alludes to the ‘narcissistic supervisor’ (p. 43). According Mander 
(2002), it is easy for supervisors to act in a parental role and as ‘expert’ (p. 39). The 
reasons for this include ‘vanity and the desire to show off knowledge, experience and 
intellectual prowess’ (p. 40). Omand (2009) also comments on supervisor’s 
‘narcissistic tendencies’ and warns that this is something supervisors must be aware of 
and try to avoid, pointing out that supervisors do not ‘always know best’ (p. 6). A 
narcissistic supervisor complements a supervisee who tends to put others on a 
pedestal and is easily impressed. Supervisors are more likely to cherish supervisees 
who idealise them, are appreciative of the supervisor’s efforts and compliment them, 
do not criticise and are undemanding (Teitelbaum, 1990). Problems in the supervisory 
relationship may occur when a narcissistic supervisor feels that she or he is not being 
idealised, especially if the supervisee does not fit in with the supervisor’s way of 
relating (Teitlebaum, 1990). Teitlebaum (1990; 2001) refers to ‘sadistic-competitive 
impulses’ that arise in supervisors if they believe that their supervisee is cleverer or 
more attuned than him/herself (p. 253). This competitiveness may be hard for some 
supervisors to contain (Teitelbaum, 2001).
In their study on counterproductive events in supervision, Gray et al. (2001) suggested 
that ‘perhaps some trainees’ behaviours or personality styles contribute to the 
occurrence of their experience of counterproductive events’ (p. 381). Reflecting on
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her experiences as a supervisor, Mander (2002) expresses the sentiment that 
‘supervisees also influence the supervisor’s style, though not necessarily always for 
the better’ (p. 143). Therefore, the supervisee’s style o f relating, behaviour and 
personality may also directly contribute to the development of supervisory 
countertransference. The next section explores how supervisees’ relational styles 
potentially elicit countertransference in their supervisor.
The supervisee’s relational styles and how these may contribute to supervisory 
countertransference
Stimmel (1995) writes that ‘the ‘master-student’ dynamic is a powerful one and 
invites both participants to engage in classic parent-child interactions which are 
difficult to avoid’ (p.615). Supervisees bring prior learning experiences to 
supervision; these experiences also relate to feelings they have for former teachers or 
‘those responsible for imparting knowledge or helping us to learn’, such as parents 
(Omand, 2007, p. 39). Given the evaluative nature of supervision, supervisees who 
know that their supervisors are going to assess them (for example, on a training 
course) might be likely to view their supervisor as ‘critical and judgemental’ (Omand, 
2009, p. 45). Since a supervisor in this context serves as an authority figure to the 
supervisee, any feelings the supervisee has about people in positions o f authority, be 
they negative or positive, will be projected onto the supervisor (Ladany et al., 2005).
Supervisees may be resistant within supervision, and possibly this resistance stems 
from a fear o f being critiqued and judged (Omand, 2009). This resistance may be seen 
when a supervisee ignores or diminishes his or her supervisor’s contribution, becomes 
overly intellectual instead of focusing on feelings, behaves inappropriately in 
supervision, competes with the supervisor or becomes overwhelmed by confusion, 
resulting in an inability to use skills effectively (Omand, 2009).
Langs (1994) refers to ‘oppositional’ supervisees (p. 203). He writes that whilst it is 
positive for a supervisee to question and occasionally doubt his or her supervisor’s 
approach, this should not be so extreme as to mar learning. ‘Oppositional’ supervisees 
refuse to acknowledge their supervisors’ contributions and repeatedly challenge their 
supervisors’ input. Therefore, no learning occurs in this context. Despite the
supervisor’s attempts to validate his/her views using direct reference to clients, an 
‘oppositional’ supervisee refuses to change or make adaptations, rejecting the 
supervisor’s interventions and insights. The problem with challenging a defiant 
supervisee is that a supervisor needs to assess whether the supervisee is justified in 
their behaviour or whether they have a personal agenda or issues with authority 
(Langs, 1994). Supervisees who are perceived as challenging may elicit much anxiety 
in their supervisor (Banks, 2002).
Banks (2002) describes a personal experience she had with a supervisee. This 
supervisee constantly challenged her authority as a supervisor and competed with her. 
He resisted her interpretations and commented that he charged his clients a higher rate 
than she herself did. This possibly links to Ekstein and Wallerstein’s (1958/1959) 
assertion that some supervisees always seek the best supervisors. They do this because 
of deep-rooted doubts they have about supervisors. It is difficult for a supervisor to 
work with a supervisee who lacks faith in the supervisor’s input (Ekstein & 
Wallerstein, 1958/1959). However, Teitelbaum (2001) interestingly notes that 
‘supervisees of today are more assertive than past supervisees in expressing their 
negative feelings’ (p. 16); Teitelbaum (2001) does not explain if this is due to a 
change in societal attitudes towards authority figures and the increase of litigation, or 
other factors.
If one considers supervision from an object-relations perspective, then supervision can 
affect the internal world of the supervisee - much like therapy affects the internal 
world of a client. Just as some clients regress when they are in therapy, so can some 
supervisees regress in supervision (Gill, 2001). This regression is not necessarily as 
strong or as obvious as when clients regress in therapy (Martin, 2002). Evaluation in 
supervision ‘has a regressive-inducing impact on the supervisee’, as it increases the 
supervisee’s feelings of vulnerability (Gill, 2001, p. 25). Wiener (2007) writes that 
some supervisees ‘idealise their supervisors’ or are ‘competitive, compliant, 
dismissive, secretive, withholding or envious’ (p. 52).
Like Wiener (2007), Langs (1994) also refers to ‘compliant’ supervisees (p. 204). 
These supervisees accept all that their supervisor says without question or without 
considering if what their supervisor is saying is applicable to their particular client. In
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Ladany et al.’s (2000) study on supervisor countertransference, the authors found that 
the supervisees’ particular ways of relating could elicit countertransference in 
supervisors. The particular styles of relating identified in this study included 
‘guarded’ or ‘defensive’ supervisees (Ladany et al., 2000, p. 106). Supervisees who 
were ‘assertive’ or ‘passive, shy or vulnerable’ also affected the supervisor’s 
countertransference (Ladany et al., 2000, p. 106). Interactions between supervisee and 
supervisor were also addressed, such as supervisees who never discussed personal 
issues or who denied having a personal problem even when this was apparent. In this 
study, the supervisors’ descriptions of the supervisee styles that elicited 
countertransference relates to Watkins’ (1995, as cited in Ladany et al., 2005) writing 
on supervisee attachment styles.
Watkins (1995) describes three maladaptive types o f attachment that can be 
recognised in some supervisees. They are ‘compulsive self-reliance’, ‘anxious 
attachment’ and ‘compulsive caregiving’ (p. 333). ‘Compulsive self-reliance’ is 
considered to be a form of avoidance. This type of attachment style can be seen in a 
supervisee who does not seek help or support from their supervisor. The supervisee 
avoids closeness with his or her supervisor, and is critical and scornful of their 
supervisor. Insolent behaviour may also be present. This style acts as a defence 
against the strong desire to be supported and endorsed. In contrast, the supervisee who 
exhibits an ‘anxious attachment’ style is described as clingy, wishes to be the 
supervisor’s favourite supervisee and tries to see how much the supervisor cares for 
him or her directly or indirectly by eliciting further support. A supervisee with a 
‘compulsive caregiving’ attachment style tries to break boundaries by asking the 
supervisor how she or he is in a manner that goes beyond normal politeness. This 
supervisee worries about the supervisor and makes the supervisor feel that she or he is 
being cared for. This may lead to a role-reversal, with the supervisee caring for the 
supervisor’s needs, rather than the other way round.
Hoffman et al. (2005) interviewed supervisors about their experiences giving 
feedback to supervisees. When supervisors gave feedback easily, they recalled that 
their supervisees were more open to hearing feedback. This feedback tended to be 
directly related to the supervisee’s therapeutic work. The supervisors also reported 
that it was difficult to give certain supervisees feedback. When feedback was
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perceived as difficult, it was usually related to professional and personal issues in the 
supervisee as well as clinical work. In some cases, supervisors reported withholding 
feedback from their supervisees as they felt that their supervisees were not open to 
this feedback. Closed supervisees were described as being resistant and unable to 
receive feedback. They did not appear comfortable in supervision and were 
hypersensitive to what they perceived as disrespect. The supervisors perceived the 
supervisees as being likely to misunderstand feedback, disliking confrontation, 
stressed, immature and being deeply hurt and offended and embarrassed by negative 
feedback. This study has implications as giving feedback is an important component 
of supervision.
Some supervisees might have anxious personalities including being perfectionists or 
needing to always do very well. Feeling vulnerable can also increase perfectionist 
strivings (Arkowitz, 2001). As a result of this perfectionism, these supervisees might 
have problems concentrating and might not be able to attend to their clients 
(Arkowitz, 2001; Ladany et al., 2005). Perfectionist supervisees might also try to 
desperately solve all their client’s issues, even when this is inappropriate or beyond 
their abilities. Their anxiety in sessions may almost paralyse them to the point that 
they cannot attend to the client or remember what happened in therapy, thus being 
unable to present cases in supervision (Arkowitz, 2001). If one places high standards 
on oneself, one might also expect or impose these high standards in others, such as 
clients or supervisors. Problems may arise if these ideals are not met (Arkowitz, 
2001). There are supervisees who enter the caring professions because they have been 
told or believe that they are ‘good listeners’ or ‘rescuers’ (Ladany et al., 2005, p. 187). 
This is not necessarily the case, and being challenged by unsatisfied clients can elicit 
problems in these supervisees.
Just as supervisors can be labelled ‘narcissistic’, it seems that supervisees too may fall 
into narcissistic patterns of relating. Banks (2002) refers to a supervisee who refused 
to explore her clients’ negative transference in the supervisory session. According to 
Banks (2002), this was because the supervisee wanted to hear only endorsements from 
her clients and supervisor. Banks writes that this supervisee was unable to feel 
anything for her clients, including empathy. This supervisee viewed her clients as an
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extension of herself. The supervisee also had no countertransferential feelings towards 
any of her clients. For Banks (2002), this was a cause for alarm.
Conclusion
The third edition of the Handbook of Counselling Psychology (2010) has a whole 
chapter dedicated to the practise of supervision. In this chapter, Woolfe and Tholstrup 
(2010) write that ‘supervision is an aspect of reflective practice, the model o f the 
reflective practitioner being an integral part of the identity of the counselling 
psychologist’ (p. 593). Through supervision, one becomes aware that therapy is ‘a 
value-laden enterprise’ (Falender & Shaffanske, 2004, p. 81). Theories and skills are 
combined with personal introjects and values -  what we think and feel about human 
nature, including our assumptions. According to Woolfe and Tholstrup (2010), ‘it is 
not surprising that supervision is seen as a good thing. It is as if this is self-evidently 
true and to question it is akin to heresy’ (p. 591). This literature review is not intended 
to be a critique of supervision or the supervisory participants. Rather, it serves to 
provide a psychodynamically-oriented exploration of the possible interplays between 
supervisor and supervisee in supervision.
Wiener (2007) writes that ‘the personal psychologies of both supervisee and 
supervisor are inevitably touched in supervision by the complexity of the transference 
and countertransference dynamics’ (p. 64). Being able to effectively work with 
countertransference can facilitate a client’s therapeutic progress and promote the 
supervisee’s personal, professional and therapeutic awareness. However, 
countertransference that is not successfully managed may potentially have severe 
consequences not just therapeutically but also in supervision. Whilst it is significant to 
process countertransference in supervision, to do so effectively involves 
understanding the intricacies of this phenomena (Ladany et al., 2005). Therefore, 
therapy and supervision may explore how countertransference can be of value to and 
enrich therapeutic and supervisory relationships (Falender & Shaffanske, 2004).
The majority of current empirical research on the supervisory alliance, supervisory 
countertransference and counterproductive events in supervision has been conducted 
in North America. Strawbridge and Woolfe (2010) concur that supervision is “perhaps
92
given insufficient consideration as a process within which knowledge is actively 
produced, and this is something that could be more explicitly recognised in the way 
practice experience is written up for publication” (p. 7). It would be interesting to 
broaden the field o f  supervisory research within the UK, exploring the above- 
mentioned issues using different samples consisting o f  counselling psychology 
trainees, qualified and practising counselling psychologists and supervisors and other 
practitioners.
Some supervisees are allocated to a supervisor without being given any choice. This is 
particularly resonant with reference to counselling psychology trainees. Not being 
given the option o f choosing a supervisor can create problems, potentially affecting 
both supervisee and supervisor, for ‘a particular combination o f  supervisor/supervisee 
may give rise to frustration, deep conflict or impasse’ (Omand, 2009, p. 3). How do 
counselling psychology trainees perceive their experiences o f  being in supervision? 
Research into counselling psychology trainees’ experiences o f  supervision could 
address their feelings about the supervisory alliance and how this has shaped their 
training and professional development. Another area to explore is counselling 
psychology trainees’ experiences o f  positive and counterproductive events in 
supervision. Such research would offer greater insight into the supervisory needs and 
processes o f  trainee counselling psychologists.
Further research on supervisee and supervisor characteristics would be useful in order 
to increase knowledge about the supervisory alliance, for ‘investigations o f  the 
individual characteristics o f  the supervisor and supervisee may prove to be fruitful in 
understanding the supervisory relationship’ (W hite & Queener, 2003, p. 204-205). 
Authors have written about oppositional supervisees (Banks, 2002; Langs, 1994); 
compliant supervisees (Langs, 1994) and perfectionist supervisees (Arkowitz, 2001). 
Possibly, some supervisors may identify past and present supervisees who mirror 
these descriptions. Much has also been written about narcissistic supervisees and 
supervisors (e.g. Mander, 2002; Omand, 2009; Teitelbaum, 1990, 2001) and 
supervisors who manifest controlling or collusive styles o f  relating (e.g. Langs, 1994; 
Mander, 2002). Again, perhaps some supervisees recognise current or previous 
supervisors in these depictions. However, there is a lack o f  empirical research that 
actually investigates and identifies these supervisor-supervisee traits or characteristics.
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Supervisory literature, especially psychodynamic literature, reflects an absence of 
empirical studies in relation to these descriptions o f supervisors and supervisees. 
Robust methodological studies are few and far between. Future research could 
investigate the veracity of these descriptions through qualitative or quantitative 
studies with supervisors and supervisees. For example, how would supervisors 
describe supervisees who elicited countertransference? How would supervisees 
describe their particular supervisors and their ways of relating? Would the above 
labels of ‘narcissistic’, ‘colluding’, ‘controlling’ and ‘perfectionist’ emerge, either 
directly or indirectly, in empirical studies?
Milton (2008) asserts that ‘good ethical practice requires us to think long and hard 
about the complex processes that supervision and therapy are’ (p. 77). Psychodynamic 
research exploring these ‘complex processes’ and the implications of such research 
would increase knowledge and understanding in relation to supervisory 
countertransference and supervisee and supervisor styles of relating. Mander (2002) 
enthuses that, ‘supervision is an amazingly interesting, complex and rewarding 
activity, and its power to uncover, transform and enrich is almost unlimited’ (p. 49). 
For practitioners who share Mander’s (2002) view, understanding their enthusiasm 
can enlighten us as to what makes supervision so valuable and constructive. For those 
who do not share this view, exploring why supervision has not been a beneficial 
experience allows us to be aware of and identify supervisory problems and possibly, 
shed light on how these problems may be avoided or resolved.
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Reflecting on the Use of Self
There is something in the educative nature of supervision which I find very appealing. 
Supervision is a form of experiential learning in which theory and personal insight 
interact in order to see how one can provide a client with a therapeutic experience that 
is both meaningful and useful. At the same time, supervision is an interactive form of 
learning and requires the input of both supervisor and supervisee. Attending lectures 
and increasing knowledge through reading are also pathways to learning, yet as a 
trainee I see my supervisors more often than I see my tutors, and unlike books, 
supervisors offer me their feedback and thoughts.
I have been in supervision with supervisors of different genders and theoretical 
orientations. I have found their support invaluable, knowing that I can always depend 
on them, especially when clinical emergencies arise. My supervisors can point out my 
blind spots and areas of weakness, which I can then process and reflect on in personal 
therapy. Martin (2002) likens supervision to a safe container. For me supervision has 
been a safe container most of the time -  but not always.
I once experienced a counterproductive supervisory event in group supervision. This 
event was very distressing and made me question my abilities as a trainee practitioner. 
Following the counterproductive event, my supervisor tried to remedy the situation. 
This helped somewhat, but it took me a long time to recover from what happened, and 
I relied heavily on my therapist for support. Although I still valued my supervisor’s 
input regarding client work, things were never the same again and I was relieved 
when our supervision ended.
I have always been interested in psychodynamic approaches to therapy. 
Psychodynamic theories focus on relationships, defence mechanisms, sexuality and 
development. They explain how people become who they are based on their past 
experiences with others, and they describe unconscious phenomena that can be 
observed within the therapeutic relationship. Many psychodynamic ideas have had 
meaning for me, not only in relation to my own self-understanding, but also in 
learning about and understanding my clients.
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The supervisory counterproductive event I experienced reminded me of Winnicott’s 
(1947) paper entitled Hate in the Countertransference. In this paper, Winnicott (1947) 
describes the implications of working with a client who stirs up intense feelings of 
negativity. I wondered if my supervisor had acted out some form of negative 
countertransference towards me. It had (perhaps naively) never occurred to me that 
countertransference enactments could be present in supervision as well as in therapy. 
In the course of my current research, I was surprised to find a paper by Teitelbaum 
(1990), in which he specifically addresses a supervisor’s negative countertransference 
and its implications for the supervisory relationship.
I wished to approach my literature review from a psychodynamic supervisory 
perspective. However, I did not want to focus solely on harmful or counterproductive 
supervisory events. I believed that doing so would depict an unbalanced view of 
supervision. Personally, what I had experienced in my previous supervision nearly 
jeopardised all that I had learned. In spite o f this, I was still able to objectively 
recognise and appreciate the value in what my supervisor had taught me. Therefore, I 
wanted to explore supervisory countertansference in relation to the personal styles and 
attributes of supervisors and supervisees. With regards to the counterproductive event 
I had experienced, I questioned what I  had done to deserve such an extreme reaction 
from my supervisor. Was my behaviour or personality partially responsible in 
eliciting such a response? I asked myself these questions and tried to answer them in 
my personal therapy.
In this review, I have also explored the supervisee’s contributions to the development 
of supervisory countertransference. As a supervisee, I recognised myself as being 
quite ‘resistant’ and ‘perfectionistic’. I do believe that my perfectionist traits are 
strongly interwoven with intense anxiety. My anxiety heightens my sense o f 
vulnerability. In trying to be ‘perfect’, I am attempting to gain some control over my 
worry. However, I realised that this impedes my spontaneity when I am with clients 
and possibly creates pressure on my supervisors to constantly reassure me that I am 
doing well. Therefore, thinking about how I  relate to my supervisors has given me 
some insight as to how they might perceive me.
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After completing my literature review, I became aware that there is a lack of empirical 
research in relation to the supervisor and supervisee styles described. No empirical 
literature could be found on (for example) perfectionist supervisees or narcissistic 
supervisors. I believe that research in this field, especially psycho dynamically- 
oriented research, needs to expand and be given further attention if it is to be 
considered relevant. The validity o f these descriptions and implications for practice 
will be lost or discounted. Exploring supervisor countertransference might be useful 
in understanding the dynamics that occur between supervisor and supervisee.
My intention in writing this literature review is not to denigrate and attack supervision 
or supervisors. I genuinely look forward to supervision every week and I feel that my 
clinical work and self-understanding keep improving based on what I have learnt from 
my supervisors. I think this literature review has served as a vehicle to understand, 
and lay to rest, an unpleasant incident in my experience of being a supervisee. 
Supervision is something I need, not just for my own needs and learning as a trainee 
but also for the benefit and well-being of my clients. Working with different 
supervisors has been challenging and refreshing, and I am grateful for what they have 
helped me achieve. I look forward to meeting new supervisors (hopefully not 
controlling, colluding or narcissistic ones!) in the course of my studies and beyond.
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APPENDIX A
Search Strategy
The references in this literature review were sourced in different ways. Three 
electronic databases were used: PsycINFO, PsycARTICLES and PsycBOOKS. 
Access to these databases was obtained through the University o f Surrey online 
library, via EBSCOhost. The key terms used to find the articles and chapters included 
‘supervision’; ‘supervisor’; ‘supervisee’; ‘supervisory alliance’ and 
‘countertransference’. Reference lists from published books and journal articles 
provided the names of authors, journals and journal articles relevant to the literature 
search. These were subsequently retrieved and reviewed. For example, in reading 
various texts on supervision, it became apparent that Nicholas Ladany is a prominent 
researcher in this field. Therefore, a subsequent online search on PsycARTICLES 
provided fiirther access to his published work.
An extremely productive search was through PsycBOOOKS. Three important books 
which informed much of the literature were found here. These books are Casebook fo r  
Clinical Supervision: A Competency-Based Approach (Falender & Shaffanske, 2004); 
Critical Events in Psychotherapy Supervision: An Interpersonal Approach (Ladany, 
Friedlander & Nelson, 2005); The Teaching and Learning o f  Psychotherapy (Ekstein 
& Wallerstein, 1958/1959). Selected chapters from these books were used to inform 
the literature review. Many books found in the reference list of this literature review 
were not available online. Some of these books were either borrowed from the 
University o f Surrey library (e.g. Carroll, 1996) or directly purchased (e.g. Langs, 
1994; Omand, 2009).
Journal articles were mainly sourced on PsycINFO, where many articles on the 
supervisory alliance and countertransference were accessed (e.g. Weiner, 2007; 
Ladany et al., 2000). Only articles specifically related to the literature review were 
included. Articles which were unavailable online were obtained through inter-library 
loans.
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Personal subscription to the Division of Counselling Psychology provided access to a 
publication entitled Occasional Papers in Supervision (BPS, 2008). This publication 
provided valuable articles on supervision in relation to counselling psychology. 
Subscriptions to the British Association for Counselling and Psychotherapy (BACP) 
and the British Psychological Society (BPS) provided access to their monthly 
magazines -  Therapy Today and The Psychologist, respectively. These magazines 
were useful as they included book reviews, and some o f the reviewed books were 
about supervision (e.g. Omand, 2009). These reviews presented information on which 
reference books could be informative when compiling the literature review.
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Counselling Psychology Review
Counselling Psychology Review is the Division of Counselling Psychology’s quarterly 
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and those in related therapeutic disciplines. The content is pluralist in nature, with its 
focus being on excellent work rather than methodological or paradigmatic preference, 
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• theoretical papers, provided that these are sufficiently related to empirical 
data;
• systematic review articles.
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Notes for Contributors
1. Length:
Papers should normally be no more than 5000 words (including abstract, reference 
list, tables and figures), although the Editor retains discretion to publish papers 
beyond this length in cases where the clear and concise expression of the scientific 
content requires greater length.
2. M anuscript requirements:
• The front page (which will be removed prior to anonymous review) should 
give the author(s)’s name, current professional/ training affiliation and contact 
details. One author should be identified as the author responsible for 
correspondence. A statement should be included to state that the paper has not 
been published elsewhere and is not under consideration elsewhere. Contact 
details will be published if the paper is accepted.
• Apart from the front page, the document should be free of information 
identifying the author(s).
• Authors should follow the Society’s guidelines for the use o f non-sexist 
language and all references must be presented in the Society’s style, which is 
similar to APA style (the Style Guide, available from the Society, or 
downloadable from /publications/submission-guidelines/).
• For articles containing original research, a structured abstract of up to 250 
words should be included with the headings: Background/Aims/Objectives, 
Methodology/Methods, Results/Findings, Discussion/Conclusions. Review 
articles should use these headings: Purpose, Methods, Results/Findings, 
Discussion/Conclusions.
• Approximately five key words should be provided for each paper.
• Authors are responsible for acquiring written permission to publish lengthy 
quotations, illustrations, etc. for which they do not own copyright.
• Graphs, diagrams, etc., must have titles.
• Submissions should be sent as e-mail attachments. Word document 
attachments should be saved under an abbreviated title of your submission.
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Include no author names in the title. Please add ‘CPR Submission’ in the e- 
mail subject bar. Please expect an e-mail acknowledgment of your submission. 
• Proofs of accepted papers will be sent to authors as e-mail attachments for 
minor corrections only. These will need to be returned promptly.
3. Publication ethics:
All submissions should follow the ethical submission guidelines outlined the 
documents below:
Ethical Publishing Principles - A Guideline for Authors 
Code of Ethics and Conduct (2006)
4. Copyright
Copyright for published material rests with the Division of Counselling Psychology 
and the British Psychological Society unless otherwise stated. With agreement, an 
author will be allowed to republish an article elsewhere as long as a note is included 
stating: First published in Counselling Psychology Review, volume no. and date.
Counselling psychologists and teachers of psychology may use material contained in 
this publication in any way that may help their teaching of counselling psychology. 
Permission should be obtained from the Society for any other use.
5. Abstracting and indexing coverage:
PsycINFO
6. The Review Process:
Counselling Psychology RevieM’ is a peer reviewed research publication. Each paper 
submitted will be subject to two phases of review. Initially the Editor will clarify the 
general quality and relevance of the paper prior to it being reviewed by at least two 
individuals who have some familiarity with the subject matter (either the subject 
matter or methodology adopted). Once these reviews have been completed, the Editor
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will provide a brief report summarising the findings and outlining the final decision 
on the paper. This process should take no more than three months.
If the paper has been accepted then the timescales for publication will be provided 
where possible. In the instance that revisions are requested, individuals are asked to 
undertake these within a three month period. The Editor will review the updated work 
in the first instance and may resend it to one of the original reviewers for further 
comments. A decision will be made as soon as possible however for the purposes o f 
clarity this will be within three months of the resubmission.
An overview of the guidance provided to reviewers will be made available on request.
6. Submissions and enquiries should be emailed to:
Dr Terry Hanley - terry.hanley@manchester.ac.uk
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Research Report 1:
"We call it countertransference, but what is it that we’re really
talking about?”
An Interpretative Phenomenological Analysis of psychodynamic 
supervisors’ experiences of countertransference in supervision
Abstract
The objective of this research was to explore psychodynamic supervisors’ experiences 
of supervisory countertransference. Using Interpretative Phenomenological Analysis, 
this research aimed to understand the participants’ subjective accounts of this 
phenomenon within their supervisory practice, exploring the meanings each 
participant gave to their experience. Seven supervisors were recruited and interviewed 
about their experiences o f countertransference towards psychotherapy supervisees. 
The supervisory countertransference had a powerful impact on some o f the 
participants. Countertransference experiences related to feelings of vulnerability, 
manipulation, seduction and negative affect, amongst others. Future research could 
further explore the different themes identified from the perspectives of both 
supervisor and supervisee.
I l l
Introduction
Supervision is an “essential ingredient in the training of Counselling Psychologists” 
(Hitchings, 2008, p. 16). Counselling psychologists in the UK are required to be in 
supervision throughout their careers (Division of Counselling Psychology, 2008; 
Davy, 2002). Through supervision, the supervisee may be encouraged to develop as a 
therapist in relation to his/her clients and also as a learner broadening his/her 
knowledge. Clarke (1999) suggests that supervision is a complex endeavour:
Supervision is also a focus of great ambivalence. It can be at times nurturing
and at other times hostile; a place of excitement and learning or of boredom
and stagnation. It can engender esteem and at other times shame, (p. 248)
These conflicting emotions can be experienced by all the supervisory participants: 
supervisor, supervisee and client (Carroll, 1996).
The supervisory alliance is as multifaceted as the therapeutic alliance (Omand, 2009). 
In supervision, a supervisor may experience echoes of the therapeutic environment, 
for “it is often easy to forget that the supervisor is susceptible in that role to 
psychological events similar to those that he encounters in his role o f therapist” 
(Stimmel, 1995, p. 610). These psychological events include “countertransference 
from the supervisor to both the supervisee/therapist and the patient” (Gregurek, 2007, 
p. 175). Current changes related to transference and countertransference “have led to 
the developments of theories related specifically to supervision” and supervisory 
dynamics (Omand, 2009, p. 67).
Ladany, Constantine, Miller, Erickson and Muse-Burke (2000) define the 
phenomenon of supervisory countertransference as being “a strong reaction during a 
supervisor’s work with a trainee, particularly a reaction believed by the supervisor to 
have been exaggerated, uncomfortable, unrealistic, or inappropriate” (p. 103). 
Teitelbaum (1990) writes about supervisory countertransference that develops “on the 
part of the supervisor in response to the supervisee” (p. 224); this supervisory 
countertransference is connected to the supervisee’s personality and manner o f 
relating in supervision and therapy. According to Teitelbaum (1990), other
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supervisory countertransference may also stem from the supervisor’s own blind spots 
or unresolved personal issues.
Most literature on supervisor countertransference is theory-based (e.g. Langs, 1994; 
Stimmel, 1995; Teitelbaum, 1990; Wiener, 2007). Empirical research on the 
phenomenon of supervisory countertransference is scarce (Ladany et al., 2000). 
Ladany et al.’s (2000) own research findings on this phenomenon indicate that 
“supervisors’ reports of countertransference were underestimates of the depth and 
breadth of the unconscious aspects of their countertransference experience” (p. 113).
Rock (1997) notes that psychodynamic supervisory literature is lacking in “first 
person, subjective accounts of the supervisory process” (p. 4). This research aims to 
broaden existing literature on psychodynamic supervision by focussing on 
supervisors’ subjective experiences o f countertransference in supervision, using a 
qualitative methodology. Interpretative Phenomenological Analysis (IPA) was 
considered to be an appropriate qualitative methodology for this research because it 
investigates “in detail individual personal and lived experience”, identifying “how 
participants are making sense of their personal and social world” (Smith & Eatough, 
2007, p. 36-37). Giorgi and Giorgi (2003) assert that “the ultimate outcome of a 
phenomenological analysis is to determine the meaning(s) o f experience” (p. 252). 
This IPA-based research project provides a greater insight into the phenomenon of 
supervisory countertransference through the “idiographic...fine-grained and 
contextual analyses of the phenomenon under investigation” (Bramley & Eatough, 
2005, p. 225).
The participants in this study identified different countertransference experiences in 
relation to their supervisees’ personal and clinical presentations. This study 
highlighted the depth and complexities o f the supervisors’ experience of 
countertransference, suggesting that “the supervisor experiences, over the course of 
the supervisory relationship, as broad a spectrum of emotional phenomena as does the 
therapist or even the patient himself’ (Searles, 1955, p. 136). The objectives of this 
research were to increase awareness and understanding of supervisory 
countertransference. Ultimately, this research attempted to answer the following 
question:
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How do psychodynamically-oriented supervisors experience supervisory 
countertransference?
Method
Participants
IPA research studies select participants “according to criteria o f relevance to the 
research question” and “the group of participants is homogenous to the extent that 
they share the experiences o f a particular condition, event or situation” (Willig, 2008, 
p. 61). The supervisors in this study were members of the British Association for 
Psychoanalytic and Psychodynamic Supervision (BAPPS). The members’ contact 
details are publicly available on the BAPPS website. For the purposes of this study, 
the researcher emailed members whose geographical location was within London and 
Surrey, inviting them to take part in this research (see Appendix A).
Supervisors who expressed an interest in taking part in this research were then sent an 
information sheet, which further outlined the nature of the research project (see 
Appendix B). Seven supervisors from the BAPPS were eventually recruited. 
According to Smith and Eatough (2007), a sample size of six to eight participants 
“provides enough cases to examine similarities and differences between participants, 
but not so many that the researcher is in danger of being overwhelmed by the amount 
of data generated” (p. 40).
The participants were interviewed in their homes or offices. Prior to the interview, 
each participant was emailed a copy of the consent form (see Appendix C). 
Participants were all given pseudonyms and “the material is presented in a way that 
aims to protect participants’ confidentiality appropriately”, together with that of their 
supervisees (Fletcher & Milton, 2010, p. 26). Figure 1 provides a brief description o f 
each participant.
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Participant Title Details o f Practice
Peter Psychotherapist Private practice offering individual therapy; 
supervises in non-NHS training organisations.
Michael Psychotherapist Private practice offering individual therapy and 
supervision; supervises in non-NHS training 
organisations.
Arnold Psychotherapist Private practice offering individual therapy and 
supervision.
Marianne Psychoanalytic
psychotherapist
Private practice offering individual therapy and 
supervision; supervises in non-NHS training 
organisations.
Dorothy Counsellor Private practice offering counselling and 
supervision; supervises in non-governmental 
agencies.
Carla Counsellor & 
Psychotherapist
Private practice offering therapy to individuals, 
groups and couples; also supervises in private 
practice.
Esther Psychotherapist Private practice offering therapy and supervision; 
supervises in non-governmental organisations.
Figure 1.
Interview Schedule
Semi-structured interviews are the most popular form of data collection in IPA 
studies. The researcher has a series of questions which serve as a guide. She/he is free 
to ask participants to further elaborate when a relevant issue arises during the here- 
and-now of the interview process. These interviews ensure that both participant and 
researcher are dynamically involved in the interview. The participants are seen as 
‘expert’ and given the opportunity to share their experiences (Smith & Eatough,
2007).
A semi-structured interview schedule was used in order to “allow the participants the 
freedom to speak more freely and openly” (Fletcher & Milton, 2010, p. 25) (see 
Appendix D). The questions in this schedule aimed to explore the supervisors’ 
experiences o f countertransference in relation to their supervisee(s), their perceptions 
of their supervisee(s) and their feelings in relation to supervisory countertransference. 
Interviews were recorded and transcribed. Identifying details were edited to ensure 
anonymity. Recordings and transcripts were stored securely in accordance with data
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protection laws and will be destroyed once the project has been completed (see 
Appendix E for an example of a transcript).
Ethical Considerations
The current study did not require ethical approval from the University of Surrey’s 
Faculty of Arts and Human Sciences (FAHS) Ethics Committee. This decision was 
reached by the researcher and her supervisor after referring to the ethical flowchart 
published by the FAHS Ethics Committee. No form of deception was involved in this 
study and the participants were not considered to be vulnerable. The questions in the 
interview schedule were not considered to be sensitive or offensive. The participants 
could withdraw from the study and were fully consenting adults.
Analytic Procedure
IPA “proceeds through the methodology of reduction, the analysis of specific 
statements and themes, and a search for all possible meanings” (Creswell, 1998, p. 
52). The researcher transcribed the first interview and read the ensuing transcript 
repeatedly, thus “immersing” herself in the data (Smith, Flowers & Larkin, 2010, p. 
82). The researcher made “notes” about whatever came to mind as she read the text 
(Willig, 2008, p. 58). These notes included summaries, questions, and points on the 
kind of language used. This is known as “free textual analysis” (Smith & Eatough, 
2007, p. 46; Smith et al., 2010, p. 83). These initial notes were made in the left hand 
margin of the text. The right-hand margin was used to elicit precise themes; here, 
“this stage calls upon psychological concepts and abstractions” (Smith & Eatough, 
2007, p. 46). Theme titles aimed to “capture something about the essential quality of 
what is represented by the text” (Willig, 2008, p. 58).
This process was repeated for each participant. The researcher then reviewed all the 
themes that were elicited from the transcripts, with the aim of finding the predominant 
issues within the texts, thus developing a list of “super-ordinate themes” across cases 
(Smith & Eatough, 2007, p. 52). According to Willig (2008) “only those themes that 
capture something about the quality of the participant’s experience of the 
phenomenon under investigation” should be included (p. 58). Other themes were 
integrated to form sub-themes, until “a summary table of the structured themes, 
together with quotations that illustrate each theme” was designed (Willig, 2008, p. 58)
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(see Appendix F for a summary table of the themes and relevant quotes from 
participants).
In IP A, the researcher attempts to maintain the individuality of each respondent and 
the presentation of the participants’ accounts is both descriptive and interpretative 
(Smith & Eatough, 2007). In trying to bracket the phenomenon, the researcher 
reflected on her own assumptions regarding the phenomenon being explored (Willig,
2008). This was done in order to verify that the emergent themes were “not simply a 
product of expectations that had been shaped by the researcher’s own awareness of 
the relevant literature” (Fletcher & Martin, 2010, p. 25).
In the quotations presented in the Results section, ellipsis points (...) indicate a pause 
in the flow o f the participants’ speech. Empty brackets [ ] indicate that material has 
been omitted.
Results
Six super-ordinate themes emerged from the data analysis: the axes o f supervision; 
supervisory countertransference; “Is it about the supervisee?” Attributions of the 
supervisee; “Is this about my stuff?” What the supervisor brings; the quality o f the 
supervisory countertransference and consequences of supervisory countertransference. 
The super-ordinate themes and sub-themes are illustrated in Figure 2.
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1. The axes of supervision
• The triadic nature of the supervisory relationship
• The tension between teaching or treating
• Centrality of the parallel process
2. The complexity of supervisory countertransference
• “Countertransferential feelings are enormously difficult to describe”
• Using countertransference as a tool
3. “Is it about the supervisee?”: Attributions of the supervisee
• Vulnerable or powerful?
• The supervisee’s working mode
• The charismatic supervisee
• “Is this about myself?”: What the supervisor brings
• “My baggage”
• Dislike fosters insecurity
4. The quality of the supervisory countertransference
• Parental countertransference
• “I was kind of not there”
• Seduction & manipulation
• 111 feelings
• Trapped in the countertransference
5. Consequences of supervisory countertransference
•  Broken relationships
• The haunting
• Learning from the experience
Figure 2
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The axes o f  supervision
This super-ordinate theme introduces the supervisors’ understandings of the 
supervisory relationship. The supervisors consider the importance o f the client within 
the supervisory alliance and reflect on the power differentials that exist within therapy 
and supervision. The difficulties in maintaining appropriate supervisory boundaries 
further complicate the supervisory relationship. The supervisors also identify the 
phenomenon o f parallel process as something which contributes to their experiences 
of supervisory countertransference.
The triadic nature o f the supervisory relationship
The participants emphasised the importance and inclusion of the client in the 
supervisory relationship: “it’s always keeping [ ]  that triangle in one’s mind, that the 
patient is, is involved in this” (Marianne). Marianne emphasised that “if  I  feel that I ’m 
just getting into a sort o f  one-to-one dialogue with the supervisee about something, 
you ’ve lost the patient”. Dorothy stated that as a supervisor, her “duty o f care is to the 
client as well as the supervisees but my first duty o f  care is to the, their clients”, thus 
articulating a supervisor’s primary role. This point was also noted by Peter, who 
explained that ultimately the aim of supervision is to understand the client.
Peter points out that the supervisee is “an inexperienced practitioner” who in 
supervision is “talking to a more experienced practitioner”, that is, the supervisor. 
His comments introduce the idea of imbalance within the supervisor-supervisee 
relationship. This imbalance is further alluded to by Carla, who talks about the 
“monitoring function o f supervision”, describing the supervisor as an “authority 
figure”. However, this perceived imbalance within the supervisory relationship is also 
mirrored in the therapeutic relationship. Marianne states that “it ’s important fo r  
therapist and supervisor to realise they ’re in a very powerful position ”.
The tension between teaching or treating
Marianne observes that “there’s a very tricky area where you don’t really [ ]  get into 
therapy with a supervisee”. Michael draws attention to the complexities in 
maintaining boundaries: “it’s a kind o f a thin, a thin line, really, between supervision 
and a therapeutic intervention o f some kind”. He explained that as a supervisor “I  
wouldn’t interpret my own supervisees’... psychic condition”. However, there is some
119
ambiguity when Michael suggests that his relationship with his supervisee is not 
purely supervisory in nature: “I ’m wanting to say that my relationship with her would 
be something which extends beyond my direct supervision o f her work”.
Interestingly, Carla also speaks about her supervisee in a manner which is more 
reminiscent of a therapist trying to understand her client’s issues: “I  had this 
understanding o f this man [ ]  o f what he is and where h e ’s a t”. Carla asserts that 
“something personal” often tends to come up in long-term supervision. When this 
happens, she works with what the supervisee brings, whilst “keeping in mind I ’m not 
their therapist, but that there is a person there ”,
Centrality o f the parallel process
As psychodynamic supervisors, the participants reflect on the parallel process, linking 
it to countertransference: “I  would normally think about my countertransference as 
possibly to do with parallel process” (Marianne). Carla gives an example where her 
difficulties in attending to her supervisee mirrored the supervisee’s inability to listen 
to her client: “the therapist was complaining o f saying she could hardly listen to this 
person, which is exactly what I  was feeling”. For Carla, awareness of parallel process 
serves as a way of “understanding what they [the supervisees] may be experiencing in 
consulting with their clients”. Esther vigorously asserts that her experiences of 
supervisory countertransference are “by no means” always related to parallel process, 
because the “supervisor and supervisee are two human beings [ ]  so there will be the 
normal chemistry between them that needs to be acknowledged”.
The complexity o f supervisory countertransference
This theme captures the participants’ struggle in conceptualising supervisory 
countertransference. Although the supervisors experience this phenomenon as being 
ever-present in supervision, attempting to verbally define and explain it proves 
challenging. The supervisors’ countertransference gives them insight into unconscious 
communication from the supervisee as well as alerting them to the supervisee’s ability 
to practice.
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“Countertransferential feelings are enormously difficult to describe ”
This sub-theme illustrates an element of ambiguity in the participants’ classifications 
of supervisory countertransference. This is noted by Arnold, who observes that 
countertransference is “just a label, w e’ve got no idea how it happens. And yet we 
know that it does. ” Perhaps this is why Marianne believes that “anything which goes 
through your mind” might be related to supervisory countertransference.
Arnold describes supervisory countertransference as feelings which are “disconnected 
from the reality o f the situation”. Arnold becomes aware of his supervisory 
countertransference when he experiences “extreme feelings at either end o f the 
spectrum” that “wouldn’t somehow be congruent, immediately, consciously, with 
what was going on ”. Michael explained that his supervisory countertransference is 
related to “feelings about them [the supervisees] as they present themselves to me in, 
in ways which are not immediately and directly related to their presentation of, o f  
their work. ” Therefore, Arnold and Michael’s experience of supervisory 
countertransference seems to be about the supervisee him/herself, rather than the 
supervisee’s work.
In contrast, Peter expressed his confusion in differentiating transference from 
countertransference, defining “countertransference, something that, um the 
supervisee may be projecting onto me, or wanting me to hold or experience [  ]  and 
transference, which would be something originating within me, towards, towards the 
supervisee”. The supervisors make a distinction between therapeutic 
countertransference and supervisory countertransference. Whilst Michael is “always 
conscious of, o f significant countertransference experiences” in supervision, he 
“wouldn’t necessarily use it [ ]  in any active way”. He explained that he would use 
his countertransference more directly with clients than with supervisees. In a similar 
vein, Arnold concedes that countertransference is “more in my mind with 
psychotherapy patients ” and is “not at the very forefront o f my mind in supervision ”.
For many of the participants, supervisory countertransference is experienced as 
pervasive. Dorothy declared that her “awareness o f  countertransferential issues is 
always present”. Arnold too feels that countertransference “is always there present in 
the relationship”. Dorothy emphasised that she processes supervisory
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countertransference “all the time”. This phrase is echoed by Marianne. Supervisory 
countertransference thus takes on an ever-present quality. Michael stresses that “not 
only is it [countertransference] vital, i t ’s, i t ’s necessary, i t’s unavoidable, i t’s part o f  
who we are [  ]  i t’s part o f what actually... puts us into relationship”.
Using countertransference as a tool
Esther gives supervisory countertransference an almost physical-like quality, saying 
that it acts as a “tool”, which is
“sensitised [ ]  to something that isn’t spoken. Um, i t ’s a communication from  
the supervisee, just as from the client, i t’s a communication, um, when the 
communicator isn’t aware and can’t put it into words. But the need to 
communicate it is strong enough to communicate it in a nonverbal way ”. 
Marianne warns that countertransference needs to be used “very carefully because 
you really have to understand what i t ’s about”.
It is interesting to note that Marianne and Esther use their supervisory 
countertransference for monitoring purposes. Marianne considers “is it [the 
supervisory countertransference] telling me that actually the supervisee is not up to 
the M>ork? ” Esther speaks about a “warning countertransference ”, which alerts her 
that the supervisee’s “frame o f mind was un-conducive to working”. Unlike Marianne 
and Esther, Arnold opts to “use it [supervisory countertransference] to think about 
what’s going on ” in the relationship.
“Is it about the supervisée?” Attributions o f  the supervisee
It is interesting to note that many of the supervisees were experienced by their 
supervisors as being simultaneously vulnerable and powerful. Despite their perceived 
vulnerabilities, these supervisees had a strong impact on their supervisors, shifting the 
balance of power within the supervisory relationship. Some of the participants 
experienced supervisory countertransference towards their supervisee’s clinical work. 
This supervisory countertransference was not related to the supervisee’s personal 
factors or personality. A number of participants discussed being drawn to certain 
supervisees more than others, and there was the suggestion of possible erotic 
countertransference for two of the male supervisors.
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Vulnerable or powerful?
Dorothy recalled that “there’s something a bit vulnerable about him [the supervisee] 
which I  only remember later on At the same time, she recalls that “he was very 
arrogant in the sessions and sometimes he would sort o f  smile in a kind o f um, cynical 
kind offashion which was quite unsettling, to m e”. This supervisee’s presence and 
demeanour were “extremely powerful ”, so much so that Dorothy felt that “I  had a-an 
awful feeling o f not being able to challenge him, in the way that I  would like to have 
done”. Dorothy reflected that her supervisee “may have some problems, some 
personality problems [ ]  which I  didn’t really think o f at the time
Esther also described a vulnerable supervisee, who wanted Esther to give her therapy 
and supervision simultaneously. Esther was not prepared to do this, and as a result the 
supervisee became upset: “she was very angry with me, it would save her money, uh i f  
she had therapy and uh supervision at the same time and she didn’t get it”. Esther’s 
experience with this supervisee affected her deeply: “I  was only overwhelmed with 
that one supervisee [  ]  that was very powerful”. Esther realised that her 
“countertransference was largely to do with her [the supervisee’s] personal se lf that 
she was presenting to me instead o f her working self”.
Michael presented a female supervisee who is “veiy vulnerable, particularly in the 
moment” because she is “going through a very difficult time”. Michael talked 
passionately about this supervisee, giving the impression that she occupies his 
thoughts considerably. Carla spoke about a male supervisee who was “quite brittle 
and uh he’syou know very, um, held in”. Her supervisee’s personal problems affected 
Carla, as she became “very attentive which then led him to come back the following 
session saying he was exasperated”.
The supervisee’s working mode
Arnold explains ‘Twill have feelings... w>hich could be countertransference feelings in 
relation to the content o f  the material. But that’s not the same as countertransference 
in relation to the person in the room, because i t’s not their material”. Esther 
emphasises that “I  shouldn’t be getting countertransference feelings from their [the 
supervisee’s] personal self”, which suggests that countertransference to a supervisee’s
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‘personal self is more perturbing than countertransference in relation to a 
supervisee’s work.
Marianne talks about a supervisee “who kept losing patients”. What disturbed 
Marianne was this supervisee’s lack of empathy: “whenever he presented clients there 
was no empathy”. She described him as “resistant to feedback” because “he didn’t 
feel there was anything he needed to learn Peter too recalled a supervisee who he 
felt was “highly defended, and she intellectualised a great deal, she really did 
pathologize her patients”. Peter and Marianne’s supervisory countertransference 
alerted them to the fact that their supervisees had difficulties connecting with their 
clients. This was later mirrored in the supervision and will be discussed in another 
section of this analysis.
The charismatic supervisee
Marianne and Esther acknowledged that they engage better with some supervisees 
than with others. Marianne honestly disclosed that “every supervisor has to be aware 
o f that tendency to um, have favourites. ” However, Esther warned that favouritism 
can be dangerous because “if  you like them [the supervisees] too much you are more 
likely to be blind to some things that they really shouldn’t be doing”.
The manner in which Michael and Arnold describe their two female supervisees 
suggests a possible erotic attraction. Michael’s supervisee has a “very, very likeable 
and attractive side to her personality” and is “quite an attractive woman, she’s quite 
an attractive female and she’s quite an atfractive personality ...she’s intelligent, she 
has a warmth”. Similarly, Arnold’s supervisee is “a very glamorous woman’' whose 
company he savours: “I ’m always pleased to see her [ ] /  always enjoy the sessions 
with her ”.
“Is this about myself?” What the supervisor brings
In this theme, the participants’ reflected on their role in relation to their experiences o f 
supervisory countertransference. It appears that feeling disliked by their supervisee 
negatively affected some of the supervisors, causing them to doubt whether they were 
working effectively.
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“My baggage ”
Some of the participants briefly alluded to personal issues which may influence their 
experiences of supervisory countertransference. Esther observed that “there’s the 
same element o f  what is my stuff [  ]  what is my baggage that I  need to make sure I  
acknowledge in order to put in the corner and not let it interfere However, Carla 
was the only supervisor who directly referred to her own personal background. During 
her interview, Carla spoke about feeling a “certain kind o f hatred o f a kind o f man 
[laughs] you know, brittle, boy-like men who have always issues with their mother”. 
Carla revealed that “my father was that way”, suggesting that her experience of 
supervisory countertransference with this supervisee might be strongly related to her 
own issues with her father.
When talking about his female supervisee, Michael explains that “I  can see her as, as 
a particular type o f personality, who might, could, fo r  reasons which I  won’t name 
because i t ’s not appropriate, um but that I  could identify as a certain kind o f type”. 
He cryptically discloses that “I  brought my own experiences and sets o f  prejudices to 
my perceptions o f  her; uh in the main they have been sort o f  borne out”. However, 
Michael does not reveal more information about these experiences and prejudices. 
Arnold gives an example of a supervisee who always enters supervision coughing; 
this is something which he finds annoying. He asks rhetorically “is it just my 
pathology that finds people who cough irritating? ” almost hinting that his irritation 
with this coughing holds a deeper meaning for him.
Dislike fosters insecurity
Dorothy commented that “on a personal level i t ’s never nice to feel disliked, I  
suppose, and I, I  thought maybe he [the supervisee] might have disliked me ”. Dorothy 
had just started practising as a supervisor; her lack of security and the feeling of being 
disliked made Dorothy question whether she was working professionally: “I  think 
with him [the supervisee] there was an anxiety also that was I  being ethical myself? ” 
She reflected that possibly her supervisee experienced the same feelings of insecurity: 
“I  was thinking i t ’s very likely that beneath all this arrogance and uh, high-handed 
manner, beneath it, he was feeling perhaps exactly as I  was feeling”.
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Peter was aware that his supervisee did not want him to be her supervisor: “this 
particular student, um had very negative um transference towards me, when she 
realised that um, I  was going to be her supervisor”. Peter reciprocated his 
supervisee’s feelings towards him. As with Dorothy, he became aware of possible 
identification between himself and his supervisee: “it took me some time to begin to 
realise that, that the feelings that I  had towards her, might have been the feelings she 
originally had towards me, one o f dislike
Marianne also experienced “negative transference” from her supervisee; in his eyes, 
she became “this terrible supervisor who wasn’t helping him contain and manage his 
work and help him hold the clients”. Marianne was affected by this negative 
transference, and began questioning herself and doubting her own capabilities: “that 
inevitably had to cause even I, questioning in myself -  am I  colluding in something, 
am I  not making something happening? ”
The quality o f  the countertransference
This super-ordinate theme examines the supervisors’ powerful experiences of 
supervisory countertransference. Some of the participants described experiencing 
maternal and paternal countertransference towards their supervisees and these were 
experienced differently depending on the gender of the supervisor. Many of the 
participants reported experiencing strong feelings of disengagement or detachment in 
their supervisory countertransference, as though they could not connect with their 
supervisees. Feelings of being seduced and manipulated are a striking feature in the 
participants’ experience of supervisory countertransference. Some of the supervisors 
succumbed to or were manipulated by their supervisee’s ‘seductive’ qualities. Many 
of the participants reported experiencing negative countertransference towards their 
supervisees. The supervisors disclosed the unpleasant emotions this evoked in them, 
which include feelings of anger and frustration. A sense of undisclosed fear features 
in some of the supervisors’ descriptions of supervisory countertransference, 
suggesting the disturbing effect the experience had on them.
Parental countertransference
Carla and Dorothy’s feelings of maternal countertransference highlight the care and 
support they felt for their supervisees. Carla observed that “I  then found myself feeling
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quite maternal towards this supervisee Dorothy, faced with a supervisee who was 
struggling with her client, wanted to comfort her supervisee “I  wanted to hold her, I  
wanted to, both metaphorically and literally almost, I  wanted to, um, be a mother to 
her, I  suppose, uh and say ‘i t ’s OK, i t ’s going to be all right’”. Gender differences are 
discursively reflected in Michael’s experience of parental countertransference which 
is ‘paternal’. Michael is “quite tough, quite sh ic t” with his supervisee. He explained 
that “Ifind  that I ’m actually, if  you like, quite a strong, a strong father with her”.
“I  was kind o f not there ”
When hearing her supervisee present a client, Carla felt that “I  completely 
disconnected [  ]  now obviously the stuff I  heard or I  listened to was registered but I  
just found myself blocking i t”. This disconnection made her aware that something was 
going on within the therapist-client relationship.
Esther was extremely disturbed by a feeling of insanity when she was with a female 
supervisee: “the countertransference feeling is a feeling o f madness, o f dis- 
disjointedness Dorothy experienced a sense of confusion, because initially she could 
not understand what was happening between herself and her supervisee “there was 
this sort offeeling that you couldn’t quite, you couldn 7 quite put your finger on
Seduction and manipulation
Carla observed that she was seduced by her supervisee’s appearance of helplessness 
“there was something a bit like a seduction; you know ‘I ’m vulnerable and needy’”. 
She admitted that “I  got a bit seduced by it in the sense I  wanted to be helpful”. 
Marianne also identified the dangers of seduction within the supervisory relationship; 
according to her, supervisors may “get slightly seduced into sort o f  doing something 
because you think ‘oh that would be a good idea ’ and then you realise y o u ’ve got 
yourself into something that doesn't feel or isn’t quite right”. Marianne talked about 
an early experience when (as a newly qualified supervisor) she was approached by a 
supervisee who wanted Marianne to be her supervisor. Initially, Marianne “felt 
flattered”. She later regretted her decision because she realised that she was “being 
drawn into something where their [the supervisee’s] work wasn 7 ethical”.
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Unlike Marianne and Carla, Esther and Michael gave examples where their 
countertransference feelings of being manipulated or seduced by their supervisees led 
them to maintain firmer boundaries in supervision. For example, Esther described a 
female supervisee who was “very flirtatious [] i t ’s not so much sexual flirtation as um 
attention seeking”. Esther used her countertransference as a way of understanding 
what the supervisee was doing with her clients “whenever she started sort o f  flirting  
in the group, um, I  would eventually relate it to some sort o f flirtation that she had 
been doing with her clients ”. Michael felt strongly “drawn towards ” his “attractive ” 
supervisee. Unlike Carla, Michael explained that “because o f her...neediness” he 
becomes “quite forceful, quite assertive with her” and “not as gentle as I  might be ”.
Arnold alludes to erotic countertransference towards his female supervisee. In 
supervision, his supervisee talked about her erotic feelings in relation to her client. In 
the interview, Arnold questioned whether his interpretation of a sexualised comment 
she made was possibly derived from his own supervisory countertransference “i f  i t ’s 
countertransference, I  would be making that interpretation to her as a way o f  
indicating my desire for her to do that to me ”.
Ill feelings
What is striking in this sub-theme is that the participants almost repeat each other’s 
words. For example, Peter’s countertransference was of intense frustration: “it was a 
frustrating experience”. He used this phrase repeatedly during his interview. Like 
Peter, Marianne also frequently mentioned her experience of frustration. Their 
frustration is related to unresolved ruptures in the supervisory relationship, which will 
be discussed later in the analysis: “there’s a sort o f frustration that I  wasn’t able to 
work through something with this particular supervisee ” (Marianne).
Another ‘F’-word which dominated the supervisors’ narrative was ‘failure’. A failed 
supervisory relationship affected the self-esteem of some of the supervisors. Marianne 
reflected that “it’s easy to get caught up in the countertransference o f feeling this is a 
failure”. Dorothy too experienced feelings of failure, and almost sadly recalled that 
“there’s a bit o f me that still feels, strangely, that 1 sort o f failed as a supervisor with 
that young man Esther uses the present tense when talking about a past experience: 
“her [the supervisee’s] reactions make me feel I ’ve fa iled” as though, like Dorothy
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she still carries this feeling of failure. A sense of sadness permeates the feelings of 
failure, as Esther acknowledged that “it always hurts when you fa il with someone 
Peter mentions failure in relation to the supervisory relationship, which in his case 
“failed completely”.
The noun ‘irritation’ also featured in the participants’ discourse. Arnold questioned 
his irritation about his supervisee’s coughing: “the irritation I ’m feeling doesn’t seem 
to be belonging to her. It seems to be belonging to me ”. Marianne felt irritation with 
her supervisee when his clients dropped out of therapy: “as he lost more clients I  
began to feel irritation ”. Michael identifies his irritation towards his supervisee and 
locates it internally: “that’s what I  feel, inside m yself- this irritation with her”.
Michael’s irritation gives way to anger: “I  was feeling so irritable and really quite 
angty”. Dorothy’s anger gradually intensifies: “I  felt, began to feel quite angry 
towards him ”. Carla goes one step further, using the adjective ‘furious’ to describe 
her countertransference: “I  think his [the supervisee’s] anger caught up with me a bit 
and I, I  remember coming away and [  ]  feeling quite furious with this man ”. This 
suggests that Carla’s countertransference of fury towards her supervisee was triggered 
by his feelings of anger towards her.
Dorothy talked about experiencing anxiety in her supervisory countertransference. 
This noun, like irritation, also has negative connotations. Dorothy experienced this 
anxiety physically: “powerful knotted stomach”; she explained “a-any anxiety, you 
know, i t ’s liable to make one feel knotted up in the guts”.
Trapped in the countertransference
Carla, Dorothy and Marianne experience their countertransference almost like an 
entrapment from which they cannot escape. Carla talks about “being cornered”, 
because “I  could do nothing right”. Marianne felt as though she was “caught up in 
something” which she found difficult to extricate herself from. Dorothy provides an 
example of her countertransference experience of entrapment “my image o f my, o f  
myself, which used to come in mind, not infrequently, was me, with my hands tied, 
behind my back. Um, unable to move ”.
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Consequences o f  supervisory countertransference
The supervisory relationship ended for three of the participants when their supervisees 
terminated supervision prematurely. Some of the participants’ accounts suggest that 
their supervisees had a powerful impact on them, even when the supervision stopped. 
The supervisors’ experiences of supervisory countertransference changed their 
attitudes towards this phenomenon, as they reflected on these feelings in greater depth 
than they had done previously.
Broken relationships
Peter disclosed that “the student left, and she absolutely refused to come back into 
supervision”. Dorothy’s supervisee walked out of a supervision session. Neither of 
Dorothy and Peter’s supervisees returned to supervision. Marianne had the same 
experience with her supervisee: the situation with him “didn’t really resolve itself 
because they [the supervisee] went to a different supervisor. Um so it didn’t resolve 
itself with me. ” This left Marianne with “that sense o f something unfinished” because 
she “wasn’t able to work through something with this particular supervisee”. Peter 
tried to understand what had happened, but ultimately was still left “with a sense o f  
processing it unsuccessfully
Esther terminated supervision with her supervisee, because the supervisee was unable 
to respect the supervisory boundaries. Although ending the supervision made Esther 
feel like “a failure ”, as mentioned previously, she acknowledged that “nobody can 
succeed with everyone”. Esther’s countertransference made her aware that working 
with this supervisee could have been risky: “without my countertransference as a 
tool, I  would have been very unwise to take on a regular contract”.
The haunting
Dorothy’s supervisee is still “indelibly imprinted” in her mind. Dorothy’s invocation 
of the researcher here highlights her preoccupation with her supervisee many years 
after she last saw him:
“I  don’t know what’s happened to him now; and 1, just occasionally though, 
Marta, when I ’m out, occasionally I  think ‘oh gosh that looks like X  [the 
supervisee], over there! ’ -  usually isn’t; but you know he, h e ’s somebody that I  
won’t forget ”.
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Peter’s experience with his supervisee remains with him still “this incident with this 
particular supervisee stayed with me Marianne too wonders about her supervisee 
“I ’m still left with that countertransference, sort of, how did he [the supervisee], 
change what happened? ” Their countertransference experience with these 
supervisees is so strong that they almost cannot let go of it.
Learning from the experience
Peter said that he now reflects on supervisory countertransference more than he did 
previously “I  do try harder now, to, to try to think about... strong feelings that happen 
uh, i f  they occur towards a supewisee ”. This suggests that Peter did not previously 
reflect on his countertransference towards supervisees in great detail, but that his 
attitude has now changed. Peter added that “if  they [strong feelings] occur towards a 
supervisee I  try to - grasp them a little...quicker!” His experience has made him think 
“very clearly and [ ]  very hard about supervisees ”.
Marianne is aware of “needing to question oneself”. She explained that some 
countertransference “you might think about and then reject [ ]  but to reject it you may 
have to actually explore it with a supervisee ” This extract introduces the idea of 
sharing one’s countertransference appropriately with supervisees. This idea is 
elaborated further by Arnold, who expressed feeling “hesitant” about sharing possible 
countertransference feelings with his supervisee. Eventually, despite his initial 
reluctance, Arnold did share some of his insights with her:
“but then I  thought, well actually, w-why am I  withholding that? Because it 
might be important fo r  her to know what’s going on in the room [ ]  so I, 
having thought about it [ ]  I  thought, ‘why not ju st say it? And actually it was 
fine, it was fine. And it was useful I  think”
Discussion
The supervisors in this study highlighted the complexity in maintaining clear roles 
within supervision. They acknowledged and described difficulties in keeping therapy 
and supervision separate, noting that the boundaries between the two can easily 
become blurred. According to Gregurek (2007), therapy and supervision are similar 
endeavours: in therapy, clients experience transference towards their therapists and
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therapists in turn experience countertransference towards clients. Gregurek (2007) 
asserts that the same dynamics are replicated in supervision, where supervisees 
experience transference towards their supervisors and supervisors experience 
countertransference towards their supervisees. The re-creation of the therapeutic 
climate in supervision and its associated complexity is described by the supervisors in 
the sub-theme ‘The tension between teaching or treating’. This analysis suggests that 
power differentials between the supervisor and supervisee further complicate the 
supervisory relationship. In the sub-theme ‘The triadic nature o f the supervisory 
relationship’, the participants alluded to the evaluative task of supervision, and 
addressed the supervisee’s inexperience in relation to that of the supervisor. They also 
spoke about the client’s well-being as being paramount within the supervisory 
endeavour.
Fauth (2006) comments on “the lack of conceptual clarity” when defining the term 
‘countertransference’ (p. 16). This is reflected in the ambiguous and mixed definitions 
of countertransference provided by the participants. Interpretative phenomenological 
analysis assumes that “language provides the participants with the necessary tools to 
capture” that which is being explored (Willig, 2008, p. 66). Willig (2008) questions 
whether some research participants can adequately “use language in such a way as to 
capture the subtleties and nuances of their physical and emotional experiences?” (p. 
67). The multifaceted and partly unconscious nature of countertransference might 
have made it all the more challenging for the participants to define it. However, the 
supervisors’ filmic descriptions of their experiences of the phenomenon (such as in 
the subthemes ‘III feelings' and ‘Trapped in the countertransference') suggests that 
they were able to use language effectively in order to describe the affective 
component of their supervisory countertransference.
The supervisors in this study linked the phenomenon of parallel process to their 
experiences of supervisory countertransference. Parallel process is used in order to 
understand and work through problems in the supervisory and therapeutic dyads 
(Berman, 2000). However, Berman (2000) warns that this phenomenon can be utilised 
defensively, such as by focussing solely on the client’s issues (instead of addressing 
problems in the supervisory relationship), or through the “dogmatic expectation of 
finding exact parallels” (p. 280). It is interesting to note that the participants
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acknowledged that not all supervisory countertransference is related to the parallel 
process. They referred to other dynamics occurring within the supervisory relationship 
(such as the supervisee’s personality or their personal experiences) that elicited 
feelings of countertransference.
Gregurek (2007, p. 170) observes that the “interpersonal climate of supervision” is 
affected by the “personal character” of the supervisee, as well as an “overall sense of 
‘who he or she really is’” (p. 172). The supervisors in this study gave vivid portrayals 
of their supervisees’ personal attributes, explaining how these perceived supervisee 
characteristics influenced the supervisory countertransference. It is interesting to note 
that the research participants in Ladany et al.’s (2000) study also described 
supervisees who elicited strong supervisory countertransference as being “defensive”, 
“guarded”, “passive, shy or vulnerable” (p. 106). In the present study, it emerged that 
those supervisees who were perceived as ‘vulnerable’ by the supervisors 
paradoxically exerted great power and influence. Future research in this field could 
further explore the themes of vulnerability and power in order to understand their 
effects on the supervisory relationship.
Ladany et al. (2000) found that supervisees described as having positive dispositions 
were more likely to elicit feeling of erotic countertransference in their supervisors. 
This could be seen in Michael and Arnold’s descriptions of their female supervisees. 
The subtheme of ‘Seduction and manipulation’ emphasised the importance of 
boundaries in supervision. Teitelbaum (1990) writes that in therapy, client’s “wishes, 
expectations and demands” can elicit countertransference in their therapists (p. 224). 
This research highlights that this dynamic occurs also in supervision, where the 
perceived vulnerabilities and expectations of some supervisees elicited 
countertransference in certain supervisors.
Six of the seven supervisors made no direct reference to their personal lives outside 
supervision when discussing their experiences of supervisory countertransference. 
Only one supervisor (Carla) mentioned that her supervisee reminded her of her father. 
According to Ladany et al. (2000) “supervisor personal issues” (p. 103), especially 
issues related to unresolved family conflicts, played a role in the supervisory
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countertransference. Possibly, future research could explore how and in what ways 
personal issues might contribute to supervisory countertransference.
Supervision has been described as being a “welcome relief’ from psychotherapy, and 
therefore might create “an unwillingness on the supervisor’s part to subject a freer and 
more pleasurable encounter to the kind of scrutiny of self and other he reserves for 
treatment situations” (Jacobs, 2001, p. 816). Practitioners become supervisors after 
many years in training, clinical experience and their own personal therapy. Crowell 
(2007) proposes that working as a supervisor might elicit “the need to deny their own 
continued difficulties as a way to reassure themselves that they are up to the task” (p. 
1-2). This denial could be a reflection of the supervisors’ own anxiety, which the 
participants in this study alluded to in the subtheme ‘Dislikefosters insecurity’. Driver 
(2005) observes that “supervision is always a relationship in which vulnerability plays 
some part” (p. 70). In this research, it appears that perceived dislike from a supervisee 
made some supervisors feel insecure and therefore vulnerable.
When describing therapeutic countertransference, Agass (2002) asks:
how often are we made to feel insignificant or useless, and then angry at
having our best efforts neutralised? How often do clients ‘get to us’ or ‘get
under our skin’ in ways that are clearly disturbing but at the same time very
difficult to think about or deal with? (p. 127)
Although this extract refers to countertransference in therapy, it adequately conveys 
the participants’ experiences of countertransference in supervision. Feeling 
“insignificant” and “useless” reflects the experience of failure that the participants 
described in the subtheme ‘III feelings’. Some of the supervisors discussed the 
“disturbing” nature of their experiences in the subthemes ‘Trapped in the 
countertransference ’ and ‘The haunting’. ‘The haunting’ also highlights how some of 
the supervisees really did “get under the skin” of their supervisors. In their 
descriptions of supervisory countertransference, the participants described feelings of 
disconnection, anger and anxiety. According to Berman (2000), it is these feelings of 
“anxiety, inhibition, antagonism or estrangement” that indicative of supervisory 
“transference-countertransference entanglements” (p. 285).
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Ruptures occurred in the supervisory relationships of four of the participants. 
Supervisory ruptures are “inevitable” and “understandable” (Teitelbaum, 2001, p. 
100). This is further supported by Rock’s (1997) assertion that “we can run into very 
knotty situations in the conduct of supervision” (p. 128). The participants reflected 
that these ruptures emphasised the importance of attending to supervisory 
countertransference. For example, Peter noted that he now thinks about supervisory 
countertransference in greater detail. The importance of attending to supervisory 
countertransference is addressed by Langs (1994), who states that unconscious 
processes “are quite real, whether they are recognised as such or not -  and especially 
when they are not” (p. 11). Falender and Shaffanske (2004) warn about the “potential 
harm in unrecognised countertransference reactions” especially in relationships such 
as supervision where there are power differences (p. 85). It is important to mention 
that all the supervisors in this study received supervision of supervision. They cited 
supervision of supervision as a safe arena where they could discuss and explore 
supervision with colleagues and other professionals.
Interpretative phenomenological analysis acknowledges that the “interpretative 
framework of the researcher is highly influential to the analytic process” (Arm 11 & 
Senior, 2008, p. 447). The researcher’s own personal experiences with her supervisors 
both past and present could have influenced the data collection and analysis. The 
supervisors in this study were interviewed by a much younger researcher, who is 
currently in clinical training and has therefore never practised as a supervisor. As 
someone who is not a supervisor, this researcher is aware of “the impossibility of 
unmediated access to the experience” (Westland & Shinebourne, 2009, p. 389). 
Ultimately, “attempting to eliminate the influence of the researcher would make it 
very difficult to retain the benefits of qualitative research” (Yardley, 2009, p. 237). 
Literature on supervisory dynamics tends to be written by supervisors (Berman, 
2000). It is hoped that this research on supervisory countertransference might provide 
an alternative perspective on this field of research.
The researcher attempted to present themes supported with extracts from the majority 
of participants, highlighting “convergence and divergence” in the narratives (Smith, 
2010, p. 190) (see Appendix F). In order to highlight the transparency of the results 
obtained, the researcher compiled and maintained a clear paper trail, illustrating how
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transcripts were analysed and themes were developed. The Analytic Procedure 
adopted for this research has been systematically detailed and outlined also for the 
purposes of transparency (Yard ley, 2000).
The participants in this sample described similar experiences of supervisory 
countertransference. The commonalities seen in their experiences suggest a “wider 
applicability'' of this phenomenon (Smith & Osborn, 2007, p. 530). However, other 
psychodynamic supervisors might not share similar experiences of supervisory 
countertransference and possibly “different themes might well have been found with a 
different group of respondents, or, indeed, with different researchers” (Risq & Target, 
2008, p. 149). The researcher urges the reader to judge these findings in terms of 
theoretical generalisability (Smith & Osborn, 2007), and “to engage in the process of 
considering this study in relation to their professional and personal experience” 
(Westland & Shinebourne, 2009, p. 386).
According to Szecsody (2008) “the supervisor’s conscious, intentional influence on 
the supervision and the supervisee, together with what is unconscious, ought to be 
given more attention than it has been previously received” (p. 376). Given the 
“scarce” research on countertransference (Fauth, 2006, p. 16), it is hoped that this 
research has managed to intertwine two objectives in researching supervisors’ 
experiences of supervisory countertransference. Future research on supervisory 
countertransference could explore supervisor and supervisee dyads’ perceptions of 
transference and countertransference simultaneously. However, this might create 
problems related to internal confidentiality.
To conclude, in supervision “as each member of the dyad gets to know the other, there 
still remain parts that are as if clothed, or defended against revelation” (Allphin, 2005, 
p. 103). However, the participants’ vivid and revealing portrayal of their experiences 
of supervisory countertransference provides the reader with a deeper understanding of 
this intriguing phenomenon.
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Reflecting on the Use of Self
A couple o f years ago I experienced what I considered to be a counterproductive 
supervisory incident with one o f  my supervisors. I felt that possibly my supervisor 
acted out some negative countertransference towards me. I needed a lot o f  time to 
process what happened. This experience led me to explore countertransference and 
unconscious processes in supervision and this exploration formed the foundation o f  
my first year literature review. As a trainee counselling psychologist, I look forward 
to supervision, despite my past experience. I value my supervisors’ support and 
feedback. Supervision is a space where I am helped to ‘think outside the box’ and 
where I can share my concerns and frustrations. My supervisors also help me in 
identifying my blind spots, which I then attempt to process in personal therapy. 
Therefore, supervision is very important to me, and my experience with my ex­
supervisor made me aware o f  the necessity in establishing a good supervisory 
relationship.
Researching unconscious processes in psychodynamic supervision for my literature 
review had further piqued my interest in supervisory countertransference. I decided 
that I wanted to expand the limited empirical research in this area and began 
recruiting psychodynamic supervisors who would be willing to take part in my second 
year research.
Actually researching supervisory countertransference was extremely anxiety- 
provoking. Risq (2008) observes that “the technical issues in qualitative research...are 
inseparable from and intrinsic to the nature o f  the relationship between researcher and 
participant” (p. 39). My research participants were all established psychotherapy 
supervisors, with a wealth o f  psychoanalytic experience. In contrast, I was a second 
year trainee trying to fully grasp psychodynamic practice. During the interviews, I 
constantly worried that I would say something ‘stupid’. I had to remind m yself that 
these participants were once students too, and that they were kind enough to take time 
out o f their busy schedules to be interviewed. Perhaps the theme o f  vulnerability that I 
identified in the analysis was also reflective o f  my own vulnerability as a trainee and 
researcher.
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My anxiety involved the constant fear that I would do something unethical. This fear 
at times bordered on the ridiculous: for example, I had this fantasy that I would be 
mugged immediately following an interview and that the mugger would take my 
recorder and put the recording on the Internet, breaking confidentiality. I realised that 
the likelihood o f  this happening were nil -  the mugger would have had to be 
unusually disturbed! This example shows how concerned I was that I would cause 
distress to my participants. I am grateful to my research supervisor for reassuring me 
that I was being an ethical researcher and calming my nerves. My stress made me 
aware o f the importance o f ethical practice and the potential o f  causing harm to 
participants.
The researcher-participant relationship “involves a complex intersubjective interplay 
o f  conscious and unconscious dynamics” (Risq, 2008, p. 40). Meeting the participants 
was an amazing experience and I really enjoyed this part o f  the research process. I 
remember showing up for my first interview two hours early, only to realise that I got 
the address confused and ended up at a cemetery!
When I started analysing the data transcripts, I began identifying themes and 
subthemes that I had not picked up during the actual interviews. For example, I 
became aware o f  the subthemes 'Seduction and manipulation' and ‘The haunting’ 
during the analysis. It was exciting to see the themes and subthemes ‘em erge’ from 
the interviews. However, I realised how much I failed to pick up during the interviews 
themselves: so many points that I could have asked participants to expand upon, 
contradictions that I did not explore further...transcribing and analysing the sessions 
made me feel very frustrated -  with myself! Maybe my heightened anxiety prevented 
me from fully attending to what the participants were saying in the here-and-now o f 
the interview.
Analysing the research interviews made me reflect on my therapeutic practice -  how 
much do I overlook during sessions with my clients? It is not always easy to find the 
time and space to really reflect on and process client sessions in a busy placement full 
o f  administrative work, clients seen back to back and endless team meetings. I am 
sure that I often ‘m iss’ communication and themes in my clients’ narratives within the 
sessions. A therapy verbatim can only be useful if one really attends to and processes
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the little details and nuances in that which is being disclosed. My research experience 
really emphasised this point and highlighted the value in recording sessions as often 
as possible.
As a practitioner in training, I am reliant on my supervisors’ positive evaluations in 
order to progress in my studies. Therefore, I have often viewed my supervisors as 
having quite a ‘powerful’ role. Something that struck me as I conducted the 
interviews and analysed transcripts was the sense of vulnerability that I picked up 
from some of the supervisors. It had never occurred to me that supervisees can evoke 
feelings of vulnerability in their supervisors; I also became aware o f the intense 
responsibility that clinical supervisors are under: they are accountable to their 
supervisees’ clients as well as their supervisees themselves. Given my own issues in 
managing my anxiety, I began to really admire the different pressures and tasks that 
supervisors have to juggle.
I was really surprised by the interest that some of the research participants showed in 
me. I was asked questions regarding my nationality, my parents, my home, my studies 
and my age. I came to realise that I actually disclosed very little about my personal 
self; to some extent this was mirrored in my participants, who also shared little, if any, 
personal information. I concluded my research essay by observing that within the 
supervisory dyad “there still remain parts that are as if clothed, or defended against 
revelation” (Allphin, 2005, p. 103). Perhaps this conclusion reflects my own 
challenges in relation to self-exposure and disclosure, as well as my need to become 
less ‘guarded’ and more ‘revealing’ in my interactions with others.
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APPENDIX A
Sample of the email sent to supervisors whose email addresses were on the BAPPS 
(British Association for Psychoanalytic and Psychodynamic Supervision) web site 
register.
Dear Sir or Madam,
Re: An investigation into supervisors’ experiences of countertransference when
working with supervisees
I am a second year student at the University Of Surrey, presently reading for a 
Practitioner Doctorate in Psychotherapeutic and Counselling Psychology.
As part of my Research Project, I am currently inviting psychoanalytic and 
psychodynamic supervisors to participate in a qualitative-based research project 
exploring countertransference in supervision. My Research Supervisor is Dr Martin 
Milton, Senior Lecturer in Psychotherapeutic and Counselling Psychology. I obtained 
your email address through the BAPPS (British Association for Psychoanalytic and 
Psychodynamic Supervision) website register.
Most psychodynamic literature on supervisor countertransference is theory-based 
(Langs, 1994; Stimmel, 1995; Teitelbaum, 1990; Wiener, 2007). This research project 
investigates supervisors’ experience(s) of countertransference towards supervisees; 
the meaning(s) supervisors attach to this countertransference will also be explored. 
Utilising an empirical approach, this research hopes to increase awareness on 
countertransference in supervision and the supervisory relationship.
Participating in this research would include a face-to-face interview held at a 
convenient location and time for you. Interview questions would seek to explore your 
personal experiences o f supervisory countertransference. Anonymity and 
confidentiality are guaranteed in order to protect your privacy and that of your 
supervisees.
If you are interested in taking part in this research project, or require further 
information, kindly contact me using the following email address:
........................................... If  you know of any colleagues or other professionals who
would be interested in taking part, I would be most grateful if you could kindly 
forward this email to them as well.
I look forward to hearing from you.
Yours sincerely,
Marta Sant
Trainee Counselling Psychologist
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Under the supervision of 
Dr Martin Milton
Senior Lecturer in Psychotherapeutic & Counselling Psychology
APPENDIX B
Sample of information sheet sent to research participants.
School o f Psychology 
Faculty o f  Arts and Human Sciences
AD Building 
University o f  Surrey 
Guildford 
Surrey 
GU2 7XH 
UK
Countertransference in Supervision:
An investigation into supervisors’ experiences o f  countertransference when
working with supervisees
I am a second-year Counselling Psychology student at the University o f  Surrey, 
reading for a Doctorate in Psychotherapeutic and Counselling Psychology.
As part o f  my second-year research project, I am investigating supervisors’ 
experiences o f  countertransference when working with supervisees, using IP A 
(Interpretative Phenomenological Analysis). My Research Supervisor is Dr M artin 
Milton, and the course Research Tutor is Dr Dora Brown. This research project aims 
to explore supervisory countertransference in order to increase understanding related 
to this phenomenon, especially within psychodynamic practice.
I am interested in hearing your views regarding your experience(s) o f  
countertransference in supervision. I f  you wish to participate in this research, I will 
send you a copy o f  the consent form prior to our meeting. We can then schedule an 
interview to be held at a time and place o f  convenience to you. During this meeting I 
will ask you to sign the consent form, which gives me permission to audio-record the 
interview.
When writing up the Research Project I shall omit any specific identifying details 
relating to you and your supervisee(s). Your name will be changed and lull 
confidentiality is guaranteed. You reserve the right to withdraw from the Project by 
the 30th o f  June 2011.
Should you require any further information, kindly contact me at the following email 
address:
M arta Sant:
I sincerely appreciate your participation in this Research Project.
Marta Sant
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Trainee Counselling Psychologist 
Email:
Under the supervision of 
Dr. Martin Milton
Senior Lecturer in Psychotherapeutic & Counselling Psychology 
Email:
APPENDIX C
Sample copy of consent form sent to research participants prior to the interview.
School of Psychology 
Faculty o f Arts and Human Sciences
AD Building 
University of Surrey 
Guildford 
Surrey 
GU2 7XH 
UK
Countertransference in Supervision:
An exploration into supervisors’ experiences o f  countertransference when working
with supervisees
Researcher: Marta Sant 
Trainee Counselling Psychologist 
Contact email:
Research Supervisor: Dr Martin Milton
Senior Lecturer in Psychotherapeutic & Counselling Psychology 
Contact email:
Participant's Agreement:
I am aware that my participation in this interview is voluntary. I understand the intent 
and purpose of this research. If, for any reason, at any time, I wish to stop the 
interview, I may do so without having to give an explanation.
I give permission for the student researcher to audio-record our interview.
I am aware the data will be used in a second year Research Project, and that this 
research may eventually be published. I understand that I have the right to withdraw 
information prior to the project's submission on the 30th of June 2011. I understand 
that the data gathered in this study is confidential with respect to my personal identity 
and that of my supervisee^ unless I specify otherwise. I understand if I say anything 
that I believe may be inappropriate or potentially cause harm to me or my 
supervisee^, the interviewer will then immediately edit the tape and record over the
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information. The interviewer will then ask me if  I would like to  continue the 
interview.
I f  I have any questions about this study. I am free to contact the student researcher or 
her research supervisor (contact details given above).
I have been offered a copy o f  this consent form that 1 may keep for my own reference. 
I have read the above form and I consent to participate in today's interview.
Participant's signature Date
Interviewer's signature
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APPENDIX D
Interview Schedule 
Introduction:
Could you tell me a little about your professional background, please?
Do you see yourself as processing countertransferential feelings towards your 
supervisees?
Prompts:
Could you tell me more about that?
How would you define supervisory countertransference?
Main Question:
Could you tell me about your experience o f working with a supervisee^ who elicited 
strong feelings of countertransference during supervision?
Prompts:
What was this experience like for you?
I am interested in whether that affected the supervisory relationship? Could you tell 
me more about that?
What did you do with those countertransferential feelings?
What are your thoughts/feelings related to this experience?
Has this experience affected you personally or professionally in any way?
What motivated you to take part in this research project?
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APPENDIX E
Example of Interview Transcript 6
R: Researcher 
P: Participant
R: OK...OK, um so could you tell me a bit about your professional background, 
please?
P: OK, um I trained in, um, I don’t know...um, twenty-five years, so...twenty-seven 
years ago, um, in, um, in, um, in-individual and group psychotherapy; uh, I also did 
subsequently training in supervision and also in couple work; um... I worked um, 
initially in psychiatric residential, um, institutions and I worked in a um, um... 
therapeutic community day centre and I run a therapeutic community under the 
auspices o f  [name o f  organisation omitted] and I ru-, I also work in the [name o f  
organisation omitted] supervising the, the therapist units; um, the main method there I 
use was, was the therapeutic community model, using groups on their own.
R: Mhmm.
P: Um, then I set up in private practice, um, and also worked conjointly um, in uh, a, 
centre - a psychotherapy centre, for young people, thirteen to thirty five, one in [name 
o f location omitted] and in, one in, [name o f  location omitted]; um I, I ’ve, I also 
taught on, on, on the group psychotherapy course at [name o f organisation omitted] on 
the individual course, as well [identifying information omitted]. So I ’ve, I ’ve worked 
a lot in institutions, groups, groups, within groups; uh, in my private practice I see 
couples, uh, I have group and I also see individuals - long-term, um, yeah.
R: And do you supervise individuals only in training institutions or in the work place?
P: No-
R: Or also privately?
P: No I, I, I now supervise, I currently supervise, I ’ve done, I ’ve always done both, 
supervise individuals in um, in private practice.
R: OK.
P: Um, I also supervise people who work individually in a groups setting.
R: OK...um as a supervisor, do you see yourself as processing feelings o f  
countertransference towards your supervisees?
P: Mmm
R: Can you tell me more about that?
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P: Well, it's part o f  what I use to um, um, inform me about what may be happening 
between - in a k-kind o f parallel process, happening between the uh, supervisee and 
the patient, what happens between what I feel in response to their presentation o f  what 
they bring uh, I, I, I, use uh, I, I can note and use as a way o f  understanding what they 
may be experiencing in consulting with their clients; there's also unconscious stuff 
that goes on obviously in the super-supervisory relationship, um, which doesn’t 
necessarily have anything to do with the client but often it's, it's connected, it's 
triggered by, it may have something to do with the supervisee's own issues in a, in a, 
in a supervisory situation with an authority figure.
R: So do you feel that your countertransference towards the supervisee would be 
related more to their presentation or to their personality, or both?
P: Both, both, but, but obviously my focus as a supervisor is, is what they present, the 
presentation, I ’m not there to uh, you know, to preoccupy m yself with their 
personality but I, I need to bear it in mind. Because it may get in the way or it may be 
part o f what has to be taken in-into account.
R: Mmm; OK so how would you see your countertransference towards your 
supervisee as being different towards your countertransference towards a patient?
P: Well, um, uh, my role towards a supervisee is different from their role towards a 
patient or my role towards a patient. Uh, I have a different kind o f  responsibility; my 
responsibility towards a supervisee is to ensure that, um, they get the space in which 
to think about what they work, with their patients, uh, so in that sense I ’m not there 
for, um, in a way uh, I ’m not there for the supervisee only in their profess- in their, 
their, in their kind of, in their function towards their patient, uh, with a patient. Uh, 
I ’m there for them, for the patient seeking help. Um the supervisee is seeking help in a 
way, um, but it's also a monitoring function - don’t necessarily need to have a 
problem, but they need a space on which to reflect on what comes up, in their, in their, 
which is what I - focus on; um, so the supervisee, the supervisee's work, uh, with a 
patient, the supervisee, uh with the patient's difficulties.
R: Um, could you tell me about an experience o f  working with a supervisee or 
supervisees who elicited strong feelings o f  countertransference in you?
P: [Long silence] I ’m just trying to um... [long silence]. Well one, um, recently, this 
morning, uh, uh supervisee who was presenting a young woman o f  nineteen, um. 
H adn’t wanted to present this person...um and then she proceeded to tell, uh, to 
expand on, um, on this young woman's uh, childhood history. Uh, and I felt totally 
exasperated hearing it, the way it was presented, what was presented, and something 
else which I couldn’t quite uh, identify um...and I then switched o ff  and found it very 
difficult to listen to; the patient was then apparently complaining about is that um she 
was feeling helpless and completely at her w its’ ends about her parents, and um the, 
the therapist was complaining o f saying she could hardly listen to this person, which 
is exactly what I was feeling; um but she was feeling uh, so um, that something 
unbearable was being enacted that she could hardly listen to her and she was very 
terrified o f  that she was feeling that she, she c-could, that she was f-f-fearful that she, 
she might start to scream at this person and say 'shut up I can’t listen to y o u '. And uh, 
it translated that my, uh, in, in the parallel process with me [unintelligible] with this
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history be feeling that uh, I completely disconnected and I was kind o f  not there, now 
obviously the stuff I heard or I listened to was registered but I just found m yself 
blocking it, um, and then the patient apparently was saying that maybe this so she was 
doing something to the therapist to then, somehow communicate it to me.
R: So you were thinking how the therapist’s feelings towards their patient, do you 
think that was it?
P: Well their, their countertransference to the patient, yeah, yeah, it was f-, a bit 
complicated with, um, because then what I also was aware o f  hearing the material that 
she, the therapist was reporting from the patient, and clearly this young wom an was 
desperate to, to have someone hear her complaints um... but then the, the, the, 
therapist kept saying that she couldn’t bear to hear, to listen, and I asked her why she 
thought that was, because I was beginning to hear what she was being told by her 
patient and she said 'because my mother complained all the time it's like a bottomless 
pit', and because there was something personal that sli-slipped in, so there was a mix 
o f  the two but it, it was very quickly identified, by, by the therapist when she, when 
she responded to my question.
R: Do you feel that in a way the therapist was complaining in supervision about the 
client?
P: Yeah, yeah, yeah...yeah.
R: And do you feel that that's what you were feeling in your countertransference 
towards the supervisee?
P: Um there was an element o f  that, yeah, um but it was very well kept in check; um 
the, the, the main, the main statement that the supervisee was making was that, she 
didn’t want to present this patient and she couldn’t stand working with her which felt 
so... categoric and so rejecting and so... I mean, my, my very short reaction was to feel 
well I mean ‘you have to because she's your patient’, sort of; in a way I was asking 
her to shut up about the complaint.
R: Mmm.
P: It's exactly the same way as she was feeling as the patient who had her parents who 
kept asking her to shut up.
R: Mhmm.
P: So this kind of, this kind of, you know, parallel, parallel process going up, up, up 
the echelons.
R: So in this example your countertransference towards your supervisee was triggered 
by material that she brought reflecting the parallel process; have there ever been tim es 
when you've, you have identified, um, feelings o f  countertransference that perhaps 
were not related to the parallel process?
P: Yeah...do you want me to say more?
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R: Yes.
P: Another supervisee uh, for, um, came to me having had, having completed his 
training, completed his um, analysis, mmm... and his analyst had um he, he, he 
prolonged it after the, the end o f  his training and his analyst [identifying information 
omitted], had stopped um, his analysis. He came into supervision, um, registering to 
me that, that there you know, there was this abrupt end, um, then we started working 
and um, you know, um, he pr-, he'd bring his patients and he um, that he, um, he...Fm  
trying to remember the trigger...! think it was to do with the, with the work he was 
doing on a, on a patient where the patient was very regressed and very needy and 
became nonverbal, and um the supervisee's initial inability to do anything with this, 
to, to feeling quite paralysed by it which then, um, led me um, but I can't quite 
remember the steps, to, to wonder whether there was something quite personal 
happening with him. Um, I then found m yself feeling quite maternal towards this 
supervisee and I think there was a, I can’t remember if it was a cancellation or 
problem that he had with the subsequent, the, the following session, um and then he 
arrived, clearly quite um, distressed and yet still maintaining you know, very, a not, 
not, not just wanting to talk about his patients. And um, and I was picking up 
something else and then he kind o f  uh, was very reluctant to open anything up and 
then mentioned that um, something to do with his previous analysis ending abruptly, 
uh problems with [identifying information omitted] and all that stuff began to feel 
much more like stuff that have to be dealt in therapy.
R: Mhmm.
P: Um and when I held it and worked with it by saying maybe these are personal 
issues, um, but very, very because the intensity o f  the dynamic was great, I was very 
attentive which then led him to come back the following session saying he was 
exasperated, he w asn’t a small boy - without there being really anything on my part, 
but I was merely holding something that, that had a piece o f  work that had opened up 
something personal in this man.
R: Mhmm.
P: Um and because I was, because I was doing so, um, his reaction was o f  o f  anger, 
um, because he'd sensed that I was actually also perceiving something else. Does that 
answer the question?
R: So how was the countertransference like for you, how did it make you feel?
P: Um... um... bu- a bit burdened, uh... a bit um, misused, that um, something had- 
hadn't been worked through by this man and I um, uh, I was being called upon to, to 
fulfil another role.
R: And that was what I was about to say, that he sort o f  confused your role?
P: Yeah and so I felt misused, uh... yeah and in, in keeping to the supervisory 
boundaries, I felt, I experienced m yself and I think he was indicating was that as 
though, as though I was not listening to something else and yet he also didn't want
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that to be, to be surfacing [laughs], and so I was, I was feeling that I was being 
cornered, I could do nothing right. On the one hand he was, paying attention - not 
directly by engaging with that m-more unconscious material, uh, that made him fell 
very un, unsure whether was he a, a therapist, was he, you know, even though I, I was 
very, very clear, very clear, about what was happening. Um, yeah.
R: So it's almost like you picked up something that was going on either in his life or in 
his unconscious-
P: Yeah, yeah-
R: That he was aware you had picked up, but then he didn’t want to talk about it?
P: Yeah, yeah.
R: So it sounds kind of um, manipulative on his part?
P: Yeah, yeah, yeah, mmm, I mean I don’t know if that was very conscious but yeah, 
yeah there was something a bit like a seduction, you know, 'I’m vulnerable and 
needy'; uh, I think that the, the abrupt termination of his analysis was looming largely, 
he, he wanted his therapist back, and then he mentioned actually, several weeks after, 
that uh, he'd, she'd been coming back into his mind.
R: So for how long had he been in supervision-
P: About a month.
R: With you before you began feeling something -
P: It, it was a phase, it didn’t last, it happened, it was, it wasn’t around initially, it just, 
we were, we were just coming up against something, um, he, he'd been to supervision 
for about a year?
R: And did this countertransference um, develop in one supervision session or was it 
sort of, a period of a few supervision sessions that it became more-
P: No it was a few, it was a few. Yeah. I, in the middle of it got, not, didn’t lose my 
way - but I got a bit seduced by it in the sense I used my - I wanted to be helpful, and 
then I thought ‘what's, what's happening here?’
R: What, what do you mean when you say ‘I wanted to be helpful’, how did you 
become helpful?
P: Sort of uh, over-attentive.
R: Mmm.
P: And experiencing myself as uh, in my, going back to thinking about the patient, 
this man is here to be helped with his work, not with his difficulties. Um that this 
would cut, cut you know, cut across that kind of, might be experienced by him more
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as a, it was a non-win, it was a no-win situation. As a bit hardened person, in other 
words you know, this guy's got problems, they're surfacing, it's not my problem, he's 
not here, I’m not his therapist, let's proceed with the work.
R: And you didn’t-
P: I was more kind of floaty around it, you know, um my...focus became a bit- 
R: Troubled?
P: Yeah, mmm, I mean, temporarily, for the session, it didn’t, it didn’t last very long, 
but I tend to allow myself to feel certain things, I’m not very defend so you know I, 
uh, you know, in another example I could give you perhaps. Um where I experienced 
something which was to the previous question, where I sat in a supervision session 
and suddenly was incredibly struck by, by my heart beat, so much so that I thought 
am I having a heart attack, cos I had pain, am I having a heart attack, because I don’t 
suffer from-
R: Heart-
P: Heart condition, at all, uh, but it became an absolute dominating um, concern, um, 
then the supervisee came back and I was, I was containing it just thinking because I 
was also a bit breathless, a heart attack, or stroke, or worries about my, my survival, 
um, and then he reported the fact that in the following session with his patient-
R: Is this the same supervisee?
P: No it's another supervisee in training, uh that um, he had had worries about his, uh, 
his health, the train- the supervisee, um...and, and uh could, couldn’t wait until the end 
of the session because he was, got so worried. That was the session before. Then 
what, what transpired was that the client had a relative where [identifying information 
omitted]. But they had a heart condition the, the client, um, which the supervisee had 
known that this client had, had a sort of health problems but hadn’t known what, uh. It 
was a most, very strange the way it got communicated to me.
R: So let me see if I’m understanding, you had a session, a supervision session, when 
you felt something was terrible, your heart was going to explode, in the next 
supervision session, the supervisee said that he was very preoccupied and anxious-
P: In his, in his session with his client that week.
R: That week.
P: That week, mmm.
R: So what do you think happened there?
P: Well, I think um, the, the patient of the supervisee's, health problems, uh was in the 
family I mean, the patient's mother, had died uh when the patient was very young, the 
father was around but that was an uncle.
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R: Mmm.
P: They, they had health problems, and the supervisee came, with the client sought 
help because o f [identifying information omitted].
R: Mmm.
P: [identifying information omitted] hadn't specified, in, in detail to his therapist about 
that um, at that point, um. I think the uh, the supervisee was finding working with this 
client quite difficult, so I think the client was communicating something 
unconsciously you know; he was also not disclosing more, because he was feeling 
that his, his therapist probably w asn’t strong enough at that point uh, to contain all 
this stuff, which was uh, quite a history, um, and I think it, it um, it was, I had the 
feeling with this supervisee that I had to be uh, not quite the same as the other man I 
pre-, I spoke about, but I, I had to be quite, uh, ready for anything, you know. He was 
quite needy, uh, not very in charge o f  himself, um struggling a bit to do the work, 
fragile.
R: Fragile and needy in the sense o f  the clinical work or even in the personal world?
P: Well both, both.
R: Whereas the other supervisee, the, the man you presented, um, did you feel that he 
was fragile and needy in his clinical work more in his personal life?
P: His personal life. But there was an unresolved issue to do with his good figures 
[unintelligible] by the, his premature or, sudden termination o f  his analysis after he's 
qualified. Um, which hadn’t been resolved and which was manifesting itself in his 
marriage, um and it so happened that what surfaced, it, he, he fleetingly mentioned, 
was that he, um, his mother was very fragile, yeah, so that, whereas with this other 
man, he, he was more, he, he wasn't very together.
R: Whereas the other one would have been ‘together’ in the clinical way?
P: Mmm, yeah, yeah, yeah, mmm.
R: So in the first example that you gave, the issue was more related to his personal 
rather than the clinical and in the second example the personal and clinical?
P: And clinical, mmm, mmm.
R: Um, so for ex-, in the first example that you gave, the first male, um, do you think 
that your countertransference affected the supervisory relationship, especially in the 
light o f  his relationship with his therapist and sort o f his analyst, that she broke o ff 
[unintelligible]?
P: Do I think that the transference, count, my countertransference, affected?
R: The supervisory relationship.
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P: Well when you say affected, you mean?
R: Had an impact, changed it, influenced it...?
P: It in-, it influenced it, um... because I had feelings, uh, when he took a break, and 
then, uh, I was waiting for him to confirm, it was after the, uh, summer break, he 
d idn’t, and quite reasonably I, I contacted him and said you know 'are you wanting to 
continue?' and his response was quite angry saying uh [identifying information 
omitted] - something was leaking out, so yeah it affected, I mean, um, uh, him, and 
affected me, because after that I thought ‘well blow this, I don’t want to carry on, I 
mean, what's the use coming once a month when you should really come twice, twice 
a month, it's too little supervision’, but he was really adamant that, and because I, I 
had taken him on, I had an obligation, a professional obligation to continue, and he 
had private practice, um cases, yeah, yeah also a responsibility towards the patients, I 
couldn’t just, um but yeah, in that sense I, uh, I, I think his anger caught up with me a 
bit and I, I remember coming away from email and feeling quite furious with this 
man, he wants, you know, what's happened to this guy? You know I mean I can't, I ’m 
not a mind reader, so he became quite brittle.
R: And then what happened?
P: And then, and then um, it was, well sort o f  resolved, I think this, I think this is what 
must have happened, in, in analysis I think he must have driven his therapist, you 
know, pretty wild.
R: Did he drive you wild?
P: Well at that moment yeah and I could see why and she, she, she stopped cos that's 
what I wanted to do, I just wanted to stop and say ‘well, look find yourself someone 
else, I ’m not, you know, I ’m not paid to take that s tu ff . At one level, I was reg- 
registering this. On the other, I was overwhelmingly, uh, you know eng-, uh, 
committed, to continue working until we decided, in an orderly fashion to end, if  that, 
if  that was what was on the cards.
R: It almost does sound like he felt seductive, um, because you are the supervisor and 
you were the one who had to contact him, to see when you were going to meet again, 
um, he sent you angry emails, cos normally I, I would assume, it's, it's the supervisee's 
responsibility to keep in contact the supervisor to, to maintain-
P: Yeah, yeah, yeah, it was after a period, I mean it was, uh, the conversation about, 
uh, was sometime in early July, uh, there's no contact in September, no contact in 
October, and I contacted him in the end o f  October, so that's a long period o f  o f  o f  
o f  silence, when he told me before that he would be in touch in September.
R: So he had told you that there was going, he was going to have a break over the 
summer-
P: That, that there was going to be the n-n-normal summer break, he didn’t know 
when exactly we'd be resuming and on what day,
R: Mmm.
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P: Um, and so I waited. And then when I enquired, quite innocently, you know, 
saying you know well what's, I had this kind o f onslaught o f  anger - ‘surely you?!'
R: Not what you'd expect!
P: No, no, not at all; I mean, uh, I, with hindsight, I ’m not surprised, cos that's the 
kind o f man he is, he's quite brittle, and, uh, he's, you know, very, um, he Id-in, mmm, 
yeah, so yeah.
R: What do you think he was trying to communicate to you in that behaviour?
P: I think, I think there is in, um, there's some envy because he was starting o ff private 
practice and was struggling, um, he was perceiving me as someone who had been in 
private practice for decades, well-established, you know, the mother who has 
everything-
R: Mhmm.
P: So there was that, so he was angry and resentful, and feeling very deprived, um my 
supervisee who communi-confirmed that I had everything, you know, I can give stuff 
that I ’ve got so much o f  you know, plentiful breast, you know, that has more milk in, 
uh, so this, the, the supervisory situation itself was triggering some envy, um 
...m m m ... hence, you know, ‘you should know that I ’m very busy, like you, you're 
not the only one that can decide, and can make contact, can decide when something 
starts, something ends’, umm...
R: Um I might have mentioned this, um, so did you continue then in your supervision 
with him?
P: Mmm, mmm.
R: So it sounds like this thing was worked through?
P: Yeah, yeah.
R: Did you ever share your feelings with him, your countertransference feelings about 
him?
P: Uh to, to, to some extent, uh, but you know given that these were fairly unresolved, 
in, uh, the, um the space, in him to hear some things was quite limited, given that uh 
my sharing something about what I was experiencing you know, touched something 
un-, quite unresolved in him meant that he couldn’t take much o f it and he, yeah.
R: So linking this back to the next question, so what did you do with the 
countertransference feelings, because it sounds like you did maybe share a little o f  
them within reason with him but what else did you do with these feelings?
P: [Silence] um, I mean practically I discussed it with a colleague, um I, and I... I, I 
contained them and I, I, I uh, put it in my mind and I had this understanding o f  this
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man, this great understanding o f him, um, o f what he is and where he’s at, um so 
they're there in my mind.
R: It sounds like you tried to sort o f you make a formulation, almost?
P: Yeah, yeah, mmm, mmm.
R: And what are your thoughts and feelings related to this experience with him?
P: Well, my, um, one o f my thoughts is that uh, whilst as I’ve said before, uh 
supervision is different from therapy, um, it's still uh, uh, a setting in which an 
individual is, is um, uh is, is there for their needs, um so I ’m here to help and facilitate 
something. Um, uh so different in, in one way, is not as great as in a way um as first 
appears, in a way. And, and, and that there has to be, in a supervisor's mind um, um... 
the fact that one is sat with the person who is asking for some kind o f  help, um, as a 
whole person.
R: M hmm and also I suppose sort o f each supervisee brings needs related to the client 
but perhaps their own personal needs that might also come up?
P: Yeah, yeah.
R: Could be identified?
P: Yeah, yeah and very much, yeah, I suppose what I ’m saying exactly is that you, 
you, um, you would work to supervise an individual you know, each individual - I, I, 
I take very much into account the - who, who I’m sitting with, you know, who this 
person is, um. And in- inevitability, there always comes a point, particularly if you see 
people long-term, where some, something personal comes up that um I, I tend to kind 
of, allow that to happen um, very, a-always keeping in mind I ’m not. I ’m not their 
therapist, but that there is a person there, they, the fact that they, are in working as a 
therapist means they have need, quite a high need for - resolving something, you 
know, people who become ther-therapists have something you know, that they want 
to try and resolve, repair and that the super, supervision o f  the therapist is always 
something that you know [unintelligible] for an array o f  problems.
R: So um, this is a ‘jokey’ question, but if um, therapists become therapists because o f  
their need to repair, then what about supervisors, what is their need?
P: Um...well I can't, I can't generalise, but it, I suppose it, it's, um ...I’m ju st trying to 
put the words together; I mean initially there is, in, in people who have trained in 
supervision um, and in m yself there is a need to acquire seniority, it's, it's kind o f  akin 
to seniority; um ...ifs also um... earning money. It's another way o f  earning money, 
which is a bit different, a bit more removed from, you know, being face to face with 
patients; um so there's a need there to, um....[long silence]... there is I mean, if I talk, 
me, there is probably um, a wish to um, it's a bit like, in a way, it's a bit like... uh, you 
know, mentoring one, one's adult children, you know. So you want to um, um, to 
offer, um what you learnt, rather than to parent patiently you want to be able to... um I 
mean for me, what's, what's very important is, is um the fact that I’m a person in the 
room with another person, it's an encounter between two human beings, whether it's
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supervision or patient, it's the technique, the qualification, is very much secondary, I 
mean I ’ve practising for thirty years, but I mean I’ve tended to, you know, work using 
things like compassion and empathy very much analytically, and really trying to 
encompass the unconscious o f the supervisee, as well. But it's very much two human 
beings trying to understand something together.
R: And affecting one another.
P: Yeah absolutely, yeah absolutely.
R: Because the countertransference of the supervisor and the transference of the 
supervisee...
P: Yeah, yeah, yeah. I mean, I, I’m forever marvelling, at you know, working with 
supervisees I, how different the person I’m working with is from me, and it's 
wonderful because they can do things that I would find quite difficult or they can't do 
some things that I’m trying to -  it's, it's always, like a patient, it's wonderful, the, the 
ability of the person with you, it's very, I’m very admiring, I’m hum- humbled by it.
R: Um it's something very um, alive in way.
P: Absolutely!
R: It's electrifying!
P: Yeah, that's right, yeah....mmm...mmm.
R: Um, just cos I’m aware of the time, um just the last two questions, um going back 
to your experience with this, this supervisee, um do you feel that your experience 
with him affected you personally or professionally in any way?
P: [Long silence] um personally a little bit, uh, um, but again it's because I, the way I 
like to work is by keeping very open, uh, emotionally to um, to interruptions and um, 
I mean I obviously use the arts, I'm a musician, and so I’m very kind of in tune with 
my inner world, so, so in that sense yeah because I keep quite open so, and I want to, 
uh so yeah, a certain um [laughs] a certain hatred of a kind of men [laughs] you know, 
uh, you know brittle, boy-like men who have always issues with their mother, so it, it 
just reminded me that I, I mean, I, I feel I feel like a responsible, I quite like this man 
but you know, but I don’t particularly want to have too many of that kind of person in 
my, in my, on my casebook, so in that sense, yeah, uh not exactly ‘here we go again’, 
uh you know.
R: So do you think it triggered back to something in your personal life?
P: Oh yes.
R: Sort of needy little boys?
P: Yeah, yeah, yeah.
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R: So here's another one.
P: Yes, yes, um, my father was that way so, yeah, yeah, in that sense yeah, yeah; but 
not, not, not, significantly, because I could easily, I mean I ’m, I ’m not perturbed by it 
in that sense uh.
R: But you can make the connection.
P: Oh yeah, yeah, yeah absolutely, absolutely; professionally, um no I don’t think so 
professionally, no.
R: And what was your motivation, taking part in this research study?
P: Uh, uh I, I thought it was interesting to think about supervision and 
countertransference ; I mean I, countertransference is something I find, I ’m fascinated 
by -
R: Yeah I love it!
P: Yeah, yeah and transference, I mean all the unconscious communication, it's, it's 
very interesting. So yeah.
R: I think it’s one o f the things I like best.
P: Yeah, yeah and what you had written is very interesting, so yeah.
R: OK so thank you, I don’t want to take more o f  your time; thank you very much; is 
there anything you would like to add or anything you would like to ask?
P: U m ...
R: Or anything that has come up for you?
P: No it's been interesting, it's been interesting, unexpectedly, you know, cos I didn’t 
know what, how you were going to conduct this.
R: I don’t know if there's anything you would further like to elaborate on?
P: Um, oh just one thing which has been very helpful to me also in my practice, um, is 
that fact that the, the, material o f the supervisee also, the, the choice o f the patient, 
you know, who they chose to present at particular time, why this person, and what 
they present o f  their client, that is the same as why is this person telling me, patient 
telling me about the death o f  their mother today, I had one, one, one, briefly, one 
patient, who dropped their scarf at the end o f  the session, and I automatically bent 
over and handed it to them and in doing that I just touched their hand, you know. The 
following session she arrived and said, tells me something she hadn’t told me, that she 
felt very invaded by her mother and she actually had been, not molested, but quasi­
molested; and o f  course this was an absolute direct connection with my touching her 
hand, you know obviously that was not in her conscious, the fact that I'd invaded her
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personal space - I touched her body by touching her scarf and then uh, and then that 
material came up and it's I, I, I used that as a, you know...
R: And then to see how it sort o f  parallels what happens between supervisee and 
supervisor?
P: Yeah, yeah there's always in my mind what is this person saying unconsciously 
about them and me, what's been happening, that when I look at a way, and you have, I 
mean I’m making this implication, I might then have a supervisee who's telling me 
about the patient who feels neglected and the trigger that's been my little way or my... 
yeah.
R: So sort of, keeping in mind all o f  the little details.
P: Absolutely, absolutely, that's why I like hearing something verbatim, because the 
first thing, the sequence o f how people present something, how they link together, uh, 
and people would say, would get very focussed on ‘oh where there's this, this history, 
the mother this, the mother that’, and I ’m hearing. I ’m much more interested in-
R: What was said.
P: What was said, when, in what sequence, uh, and not really going into the concrete 
fact o f  it, more ‘what is this person saying about their experience o f  the here-and-now 
unconsciously’. And the triggers are often something I do. So I often look to, to my 
countertransference, to me, to see what, what, the reason why, which are triggers, they 
are not the cause, um I ’m not causing this person, um but it triggers...
R: And, and, um do your supervisees present verbatims from memory or from 
recordings?
P: Uh from, often from notes.
R: From memory.
P: Uh people are very reluctant to do verbatims because it's boring and it's arduous.
R: I have to do them.
P: And yeah, yeah but once you qualify then [laughs] your work colleagues will not 
want to do this!
R: The notes.
P: But it's yeah, which is, yeah, I mean I, I used to in, in uh, you know, groups 
verbatim where I had eight people and the absolute sequence with a recorder to see 
how you, uh, and I happen to uh...
R: See 1 co-facilitate a therapy group with my supervisor.
P: Mhmm, mhmm.
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R: Um and I am, I um write the notes.
P: Mhmm.
R: But I’m not required to write verbatims for supervision, um, for the, the group. But 
I have to do group process but not in verbatim format; and one of the other therapists 
does verbatims for the group, for his group and I think ‘gosh how does he remember 
the sequence’ cos I just go so blank for that, but for one to one it's different.
P: Yeah, yeah, you, you, the thing is not to get too anxious, to trust yourself.
R: Cos then you forget.
P: Well exactly and then gradually, you can acquire, depending on how your memory 
works, I, I, used to have almost perfect re-recall by the end of it. You just sit down 
and you just open your ears and you just, you just register it, visually in the...
R: And actually when you have to transcribe a tape that actually takes even longer.
P: Yeah, yeah.
R: Thank you very much then.
P: Thank you.
R: Thank you.
P: Did you have many people?
R: You are my sixth! So not bad!
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Appendix F
Super-ordinate themes and subthemes including quotations
1. The axes of supervision
• The triadic nature of the supervisory relationship
Carla “monitoring function”
Carla “being called upon to fulfil another role”
Dorothy “duty of care”
Dorothy “it wasn’t a comfortable relationship I had with him” 
Michael “my relationship with her extends beyond...”
Marianne “the triangle in one’s mind”
Marianne “thinking about the triangle”
Marianne “you’ve lost the patient”
Marianne “omnipotence”
Marianne “powerful position”
Esther “real relationship/chemistry”
Esther “myth”: you cannot take everyone one
Peter “inexperienced practitioner/understanding the patient”
• The tension between teaching or treating
Carla “one is sat with a person who is asking for some kind of help” 
Carla “something personal comes up if you see people long-term” 
Carla “I had this understanding of this man”
Marianne “tricky”
Michael “I wouldn’t interpret my supervisee’s psychic condition” 
Michael “it’s supervision not therapy”
Michael “thin line”
• Centrality of the parallel process
Carla “parallel process between supervisee and client”
Carla “the therapist kept saying she couldn’t bear to hear to listen” 
Carla “the therapist could hardly listen which is what I was feeling” 
Dorothy “parallel process”
Dorothy “replays itself’
Dorothy “help with the work understanding that process”
Marianne “countertransference as something to do with the parallel process” 
Michael “who is influencing who”
Esther “very tuned into parallel process”
2. The complexity of supervisory countertransference
• “Countertransferential feelings are enormously difficult to describe”
Carla “unconscious stuff’
Carla “keeping very open”
Carla “the unconscious of the supervisee”
Esther “difficult to describe/ overwhelming”
Marianne “important information”
Marianne “is it about me?”
Arnold “extreme ends of the spectrum”
Arnold “irritation or anger of frustration”
Arnold “out of middle range”
Arnold “disconnected from reality of the situation”
Arnold “I don’t tend to have strong feelings towards a supervisee”
Arnold “mysterious”
Michael “my feelings about them as they present themselves to me”
Michael 18 “a priori as it were”
Michael “foundation of our material”
Peter “distinguishing/projecting onto me”
Dorothy “all the time”
Dorothy “always present”
Michael “unavoidable”
Arnold “always present/not something I give attention to”
Marianne “all the time”
Marianne “anything that goes through my mind”
• Using countertransference as a tool
Esther “countertransference tool”
Esther “tool in practice”
Esther “alerted me”
Esther “alarm bells”
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Esther “warning countertransference”
Peter “try harder”
Marianne “understanding the patient”
Marianne “to reject/to explore”
Marianne “how is the supervise going to make use of it”
Marianne “what the supervisee couldn’t do”
Marianne “powerful tool”
Marianne “what the supervisee can take on board”
3. "Is it about the supervisee?” Attributions of the supervisee
• Vulnerable or powerful?
Carla “this guy’s got problems”
Carla “this man is here to be helped with his work”
Carla “he’s quite brittle”
Carla “I was very attentive”
Dorothy “vulnerable about him”
Dorothy “most vulnerable part of himself ’
Dorothy “presence extremely powerful”
Dorothy “manipulative”
Dorothy “quite challenging”
Dorothy “arrogant”
Dorothy “couldn’t really be myself’
Dorothy “personality problems”
Michael “difficult time”
Michael “vulnerable”
Esther “wanted therapy”
Esther “angry with me”
Esther “overwhelmed”
Esther “personal self’
Esther “countertransference not from personal self’
Esther “attention seeker”
• The supervisee’s working mode
Arnold “countertransference feelings in relation to the content of the material”
Marianne “supervisee not up to the work”
Marianne “supervisee’s patient’s drop out”
Marianne “hold the clients”
Marianne “feedback”
Marianne “no empathy”
Marianne “factual”
Marianne “he didn’t feel there was anything to develop” 
Peter “pathologise”
Esther “working self’
Esther “couldn’t get her in working mode”
• The charismatic supervisee 
Marianne “tendency to have favourites”
Esther “take to more than others”
Michael “likeable and attractive side”
Michael “ambivalence”
Michael “she has warmth”
Arnold “glamorous”
Arnold “enjoy”
Marianne “personality clash”
4. “Is this about myself?” What the supervisor brings
• “My baggage”
Esther “element of what is my stuff. My baggage”
Arnold “my pathology”
Arnold “as my own pathology”
Michael “I could identify as a certain type”
Michael “my own experiences and sets of prejudices”
Carla “a certain hatred of a kind of men”
Carla “my father was that way”
• Dislike fosters insecurity 
Dorothy “never very nice to feel disliked”
Dorothy “I was not totally secure”
Dorothy “I still don’t know if I handled it as best as I could”
Dorothy “quite a new supervisor”
Peter “feeling evoked was of intense dislike”
Peter “feelings she had towards me of dislike”
Peter “wanted not to have me as a supervisor”
Marianne “negative transference to me”
Marianne “questioning in myself’
Arnold erotic “twenty years ago kept it to myself’
5. The quality of the supervisory countertransference
• Parental countertransference
Carla “maternal towards the supervisee”
Dorothy “I actually wanted to hold her”
Michael “parenting role”
Michael “strong father with her”
• “I was kind of not there”
Esther “that feels quite mad, feeling of madness, disjointedness” 
Dorothy “couldn’t quite put your finger on”
Dorothy “I couldn’t really be myself’
Dorothy “I was silenced”
Carla “I was kind of not there”
• Seduction & manipulation 
Carla “I got a bit seduced”
Carla “there was something a bit like a seduction”
Carla “I felt misused”
Esther “over please”
Esther “flirtatious”
Esther “she sort of flirted with me”
Dorothy “quite manipulative”
Marianne “flattered”
Marianne “get slightly seduced”
Marianne “drawn into something”
Michael “drawn towards her”
Michael “I have to be tough cos of her neediness”
Arnold “whose desire is being evoked?”
• 111 feelings
Arnold “what is my irritation o f her coughing about? 
Peter “frustrating experience”
Peter “it failed”
Carla “his anger caught up I felt quite furious”
Marianne “sort o f  frustration”
Marianne “irritation not holding clients”
Marianne “countertransference feeling o f this is a failure” 
Dorothy “began to feel quite angry”
Dorothy “angry and anxious”
Dorothy “failed as a supervisor”
Dorothy “anxiety in the guts”
Esther “her reactions make me feel I ’ve failed”
Esther “it hurts when you fail”
Michael “feeling so irritable and angry”
Michael “this irritation with her”
Michael “shut her up”
M ichael “difficulty in attending to the other person”
• Trapped in the countertransference
Carla “cornered”
Marianne “caught up in something”
Dorothy “hands tied behind my back”
6. Consequences of supervisory countertransference
• Broken relationships
Marianne “relief I ’ve caught hold o f something”
Marianne “left with a sense o f something unfinished” 
Marianne “ it didn’t resolve itself with me”
Esther “we couldn’t make a contract”
Dorothy “total relief when he left”
Dorothy “a break happened”
Dorothy “he got up and left”
Peter “the student left”
Peter “processing it unsuccessfully”
• The haunting
Dorothy “I don’t know what’s happened to him” 
Dorothy “indelibly imprinted on my mind”
Peter “this incident stayed with me”
Marianne “how did they change”
• Learning from the experience 
Marianne “needing to question oneself’
Esther “boundaries”
Dorothy “baptism of fire”
Dorothy “been challenging earlier on”
Arnold “why not just say it”
Peter “reinforced my sense of responsibility” 
Peter “think clearly and hard”
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Research Report 2:
“Thinking of you”: 
Trainee practitioners’ experiences of the psychodynamic supervisory 
relationship
Abstract
The objective o f this research is to explore trainee practitioners’ subjective 
experiences of the psychodynamic supervisory relationship. Purposive sampling was 
used to recruit eleven trainees at different stages of training. The resultant data corpus 
was analysed using inductive thematic analysis. Results highlighted similarities in the 
trainees’ experiences, in particular their strong feelings of anxiety within the 
supervisory relationship. The trainees acknowledged that safety in the supervisory 
relationship facilitates self-disclosure. They identified specific supervisor attributes, 
such as warmth and care, which created a constructive supervisory environment. Most 
of the trainees described strong supervisory relationships that enhanced their 
therapeutic practise. However, some of the participants experienced discord in the 
supervisory relationship and discussed the consequences o f challenging supervisor- 
supervisee dynamics. All of the participants experienced the supervisory relationship 
as one in which they learned not only about the psychodynamic model, but also about 
themselves. It is proposed that future research could explore whether trainees who are 
being supervised from within other therapeutic paradigms report similar or different 
experiences in the supervisory relationship.
178
Introduction
Supervision has been defined as being “a complex interpersonal interaction subject to 
the vicissitudes o f  all human relationships. The importance o f  these interpersonal or 
relationship aspects to the quality o f  the learning experience has repeatedly been 
emphasised throughout the supervision literature” (Rupert & Moskowitz, 1983, p. 
632). This present study sought to explore trainee psychologists, counsellors and 
psychotherapists’ experiences o f  psychodynamic supervision based upon “the 
supervisee’s own formulation o f the experience as it emerges” (Hutt, Scott & King, 
1983, p. 118). Walsh, Gillespie, Greer and fanes, (2003) observe that “it is only 
recently that interest has turned to the supervisee as a research subject” (p. 84). 
Current supervisory research has shifted to exploring the supervisee’s “ ‘authentic’ 
experience” within supervision (Davy, 2002, p. 228).
According to Boswell, Carlozzi, Romans and Ferguson (1995), there are “different 
theories and modalities o f  supervision” (p. 407). As a discipline, psychodynamic 
supervision has “typically focussed on technical issues, theoretical considerations, and 
on the trainees’ personal difficulties as they might be interfering with treatment” 
(Duryee, Brymer & Gold, 1996, p. 664). However, supervisory literature within the 
psychodynamic tradition “is devoid o f  first-hand accounts” regarding the supervisory 
experience (Rock, 1997, p. 4).
According to Ronnestad and Skovholt (2003), supervisors have a “major impact” on 
trainee practitioners (p. 12). Riggs and Bretz (2006) emphasise that “supervisory 
relationships during training...m ay be the most formative relationships o f  our 
professional lives” (p. 558). Other authors also underscore the importance o f  this early 
professional relationship. Research by Gazzola and Theriault (2007) indicated that 
qualified practitioners “continue to draw from early supervisory experiences that they 
consider meaningful throughout their counselling careers” (p. 190). Ramos-Sanchez et 
al. (2002) found that the supervisory relationship is the strongest predictor o f  whether 
a supervisee is satisfied with his/her training.
The process o f supervision has been described as “involving interactions at multiple 
levels, potentially with several individuals, subject to internal or individual
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characteristics and myriad external influences” (Kaufman & Schwartz, 2003, p. 144). 
One o f  these influences relates to supervisor evaluation, as trainee practitioners are 
often reliant on their supervisors for course promotion and thus “the element o f 
assessment powerfully affects the supervisory relationship” (Thomas, 2005, p. 121). 
A supervisory environment characterised by safety encourages and fosters supervisee 
“openness and learning” (Teitelbaum, 2001, p. 6). However, this safety can be 
affected by the threat o f  failure, thus potentially placing trainees in a “vulnerable” 
position (Ramos-Sanchez et al., 2002, p. 197).
The objectives o f  this research are to highlight the experiences o f trainee practitioners 
who are being supervised from within a psychodynamic model, in order to investigate 
their descriptions o f  supervisor-supervisee dynamics. Thematic analysis was the 
chosen methodology for this research because “it aims to describe how thematic 
contents are elaborated by groups o f participants, and to identify meanings that are 
valid across many participants” (Joffe & Yard ley, 2004, p. 66). Most supervision 
research explores “supervision between professionals from the same occupational 
group” (Davy, 2002, p. 222). Researching the experiences o f  trainees from different 
professional groups and training institutes therefore allows “variation in training 
experiences” (McNeill & Worthen, 1996, p. 26).
As a methodology, thematic analysis “can be applied across a range o f  theoretical and 
epistemological approaches” (Braun & Clarke, 2006, p. 78). Thematic analysis based 
on a constructionist framework “seeks to theorise the sociocultural contexts, and 
structural conditions, that enable the individual accounts that are provided” (Braun & 
Clarke, 2006, p. 85). However, the research reported here uses an essentialist or realist 
“data-driven” approach which emphasises the “experiences, meanings, and the reality 
o f  participants” (Braun & Clarke, 2006, p. 81). An essentialist/realist approach “rests 
on the assumption that individuals have their own personal ideas, opinions and 
understandings, and that the task o f  the researcher is to access or elicit these 
‘cognitions’” (W ilkinson, 2008, p. 188). Essentialist/realist research “is characterised 
by a discovery orientation” (Willig, 2008, p. 153). Ultimately, this research attempts 
to answer the following question:
How do trainee practitioners experience the supervisory relationship within 
psychodynamic supervision?
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Method
Participants
Purposive and criterion-based sampling was used to recruit psychologists, counsellors 
or psychotherapists currently in training. In purposive sampling “participants are 
deliberately selected to provide the most information-rich data possible” (Morrow, 
2005, p. 255). Participants were required to currently be in psychodynamic 
supervision or to have been in psychodynamic supervision at some point during their 
present training. The unexpectedly high response rate allowed the researcher to 
increase the sample size to a total o f  eleven participants, considering Guest, Bunce 
and Johnson’s (2006) suggestion that a sample size o f  approximately twelve 
participants allows for sufficient data saturation.
Course Directors and Administrators running the following trainings gave perm ission 
for the interviewees to be approached:
• BPS-Accredited counselling and clinical psychology doctorates
• UKCP-Registered organisations providing psychotherapy training
• BACP-Accredited counselling and psychotherapy courses
The relevant organisations were emailed and asked to circulate an Information Sheet 
to trainees on their courses (see Appendix A and B) describing the research project. 
Interested respondents were then emailed a second Information Sheet (see Appendix 
C), providing additional information.
Ethical Considerations
This study received a favourable ethical approval by the Faculty o f  Arts and Human 
Sciences’ Ethics Committee, University o f  Surrey (see Appendix D). Identifying 
details related to the participants, their supervisors and clinical placements have been 
omitted in order to ensure confidentiality. Although this research was not foreseen to 
cause distress, participants were given a debriefing sheet (see Appendix E) providing 
information on where they could access support. Recordings and transcripts were 
stored securely in accordance with data protection laws.
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The Participants
Figure 1 situates the sample of participants by providing information about their age 
and their training (Morrow, 2005, p. 257).
Participant Age Title
Harris 29 Trainee Clinical 
Psychologist
Celia 26 Trainee Clinical 
Psychologist
Deborah 29 Trainee Clinical 
Psychologist
Millie 43 Trainee Psychodynamic 
Psychotherapist
Max 42 Trainee Counselling 
Psychologist
Zachary 34 Trainee Counselling 
Psychologist
Arthur 68 Trainee Psychodynamic 
Counsellor
Maude 54 Trainee Psychoanalytic 
Psychotherapist
Will 31 Trainee Clinical 
Psychologist
Eva 43 Trainee Psychodynamic 
Counsellor
Niamh 43 Trainee Psychodynamic 
Psychotherapist
Figure 1
Interviews took place in a confidential environment and lasted approximately an hour. 
Participants were asked basic demographic information (see Appendix F) and were 
emailed a consent form prior to the interview (see Appendix G).
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Interview Schedule
A semi-structured interview schedule was used for this research project (see Appendix 
H). Questions in this schedule focused on the supervisees’ experiences o f  
psychodynamic supervision; supervisees were asked to describe the supervisee- 
supervisor relationship and how it affected their personal and professional identity. 
They were also asked about their feelings and thoughts regarding psychodynamic 
supervision and the supervisory relationship through the use o f  open-ended questions 
(see Appendix I for an example o f a transcript).
Willig (2008) observes that semi-structured interviews are characterised by “the 
rapport established between interviewer and interviewee” and advises researchers to 
“familiarise themselves with the participant’s cultural milieu” (p. 24) Braun and 
Clarke (2008) emphasize that researchers should “interact with research participants 
in such a way that they generate rich and complex insights” (p. 98). Prior to meeting 
the participants, the researcher learned about their training programmes by consulting 
relevant course descriptions. Etherington (2007) discusses the need for researchers to 
be “transparent about our presence within a research relationship” (p. 604). As a 
trainee practitioner with experience o f psychodynamic supervision herself, this 
researcher can be considered an insider. “Insider” research can facilitate the 
“establishment o f rapport and trust between researcher and participants” (Taylor, 
2011, p. 6). However, this researcher also was aware not to “presume that as an 
insider, one necessarily offers an absolute or correct way o f seeing and/or reading” 
that which is being explored” (Taylor, 2011, p. 6). Therefore, this researcher adopted 
the role o f  “naïve inquirer” by “asking for clarification and delving ever more deeply 
into the meanings o f  participants” (Morrow, 2005, p. 254).
Analytic Procedure
Thematic analysis allows the researcher to “provide a rich and detailed, yet complex, 
account o f data” (Braun & Clarke, 2006, p. 78). Thematic analysis can “produce 
anything from a couple o f themes to quite a num ber...how  many themes are 
appropriate will depend on the data" (Langdridge, 2004, p. 271). As a research 
methodology, thematic analysis values “the particular configuration o f individual 
cases even when developing general conclusions” (McLeod, 2003, p. 72). This 
research project utilised an exploratory approach to data analysis, whereby
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“emphasis” is placed “on what emerges from the interaction between researcher and 
respondent” (Guest, M acQueen & Namey, 2012, p. 36).
The data corpus was analysed using inductive thematic analysis, whereby there is no 
“a-priori attempt to fit the data into theory” (MoHer, Timms & Alilovic, 2009, p. 374). 
According to Guest, M acQueen & Nam ey (2012), inductive analyses “primarily have 
a descriptive and exploratory orientation” (p. 7). This research focused on identifying 
semantic themes, whereby “themes are identified within the explicit or surface 
meanings o f the data” (Braun & Clarke, p. 85).
Braun and Clarke’s (2006) six phases o f  thematic analysis were followed. The first 
phase o f this analysis involved transcription o f  the recorded interviews; transcripts 
included both the verbal and nonverbal content o f  the interview. Subsequently, the 
researcher immersed herself in the data by repeatedly re-reading each transcript, 
“looking for key words, trends, themes, or ideas in the data” (Guest, M acQueen & 
Namey, 2012, p. 8). The second phase o f  data analysis centred on generating initial 
codes which were then matched to the relevant data extracts. This ensured that “as 
many potential themes/patterns as possible” were coded (Braun & Clarke, 2006, p. 
89). The third phase involved “sorting the different codes into potential themes, and 
collating all the relevant coded data extracts within the identified them es” (Braun & 
Clarke, 2006, p. 89). This researcher used thematic maps throughout the analytic 
process in order to facilitate her conceptualisation o f the “relationship between codes, 
between themes, and between different levels o f  them es” (Braun & Clarke, 2006, p. 
89) (see Appendix J for a sample o f  the initial thematic map that was then 
subsequently refined and changed).
The themes were then reviewed during the fourth phase o f  analysis, in which some 
themes were collapsed or further differentiated. At this stage, it was important for 
there to be “clear and identifiable distinctions between themes” and that 
“data...should cohere together meaningfully” (Braun & Clarke, 2006, p. 90). The 
themes were further refined in the fifth phase. Here, the researcher continued to 
identify which themes were o f  value to the project. The sixth phase focused on 
explaining the meanings, assumptions and implications o f  each theme to ensure that
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“interpretations are supported by actual data” (Guest, MacQueen & Namey, 2012, p. 
12).
In the quotations presented in the Results section, ellipsis points (...) indicate a pause 
in the flow of the participants’ speech. Empty brackets [ ] indicate that material has 
been omitted.
Results
Six over-arching themes emerged during the process o f data analysis: ‘unchartered 
territory’; ‘fears and desires’; “stretched me like running’; ‘the supervisors’ 
demeanour’; ‘disjunctions in the relationship’ and ‘shining the torch’. A final thematic 
map, showing the six main themes and their subthemes in their order of appearance is 
illustrated on the following page:
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The
Supervisory
Relationship
JJnchartered Territory
• A new approach
• Prior assumptions
• Mixed beginnings
Fears and Desires
• Feeling anxious
• The complexity of 
disclosure
• Yearning for closeness
‘Stretched me like running’
• “It’s more than just 
reflecting”
• “Verticality”
• “When you feel like that 
magic is happening”
The Supervisor’s Demeanour
• Safety and containment
• Valuing supervisors who 
share
• Persecution and rigidity
Disjunctions in the Supervisory 
Relationship
• The dark side of 
‘verticality’
• Getting in a bind
• Enduring the relationship
“Shining the Torch”
• “A new language”
• Reflexivity
Figure 2: Over-arching themes and subthemes in order of appearance as presented in 
the subsequent results section.
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Unchartered territory
This over-arching theme introduces the participants’ feelings about starting 
psychodynamic supervision. The trainees discussed their lack o f  fam iliarity with 
psychodynamic practise and theory, sharing similar beliefs regarding what they 
thought this supervision would be like. Once their supervision began, some o f  the 
participants’ initial assumptions were challenged, whereas other trainees reported 
experiencing a strong sense o f  unease and discomfort.
A new approach
The majority o f  the trainees had no prior experience o f psychodynamic supervision or 
practice. Deborah reflects that “I  didn’t really know what psychodynamic supervision 
would be like". For Harris, working psychodynamically was also something different: 
“it's the first time Iv e  worked formally using this model”. He approached his 
placement and supervision “with a lot o f personal investment", since "it was 
psychoanalytic stuff that got me into psychology". Despite his interest in 
psychodynamic therapy, Will is "quite critical" o f the model and entered his 
placement and supervision with reservations.
Prior assumptions
Some o f  the trainees held typecast images o f psychodynamic supervisors and 
practitioners, based on previous reading and lectures. Deborah brought to mind "an 
image o f the typical psychoanalyst being very tight-lipped”. On her training course, 
"the teaching is that [ ]  psychodynamic supervisors are aloof”. Arthur believed that 
psychodynamic supervision would be "stricter, rigid". Will's initial unease with the 
model was exacerbated by anecdotal evidence about psychoanalysts "who are so 
locked into it, that they don't really see the reality o f working in an inner city area 
where there's massive deprivation”. He feared that his new supervisor would be 
"hung up on someone's repressed [ ]  libidinal desires”, without taking into account 
their social context. In contrast, Celia's apprehension related to her concerns that she 
would be "analysed” by her supervisor.
Two o f the participants had formed preconceptions about their individual supervisors, 
before actually entering supervision. Maude felt "quite anxious” about her supervisor
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as she “had heard some rumours about X ”. Similarly, Millie was aware that her 
supervisor was “somebody who people have found difficult in the past, [  ]  two years 
that I  know o f that have complained about her’’. Harris' supervisor lectured at his 
training organisation. According to Harris, “there's something that came across as 
quite defensive about him [  ]  like he aspired to be authoritative”. Harris was 
concerned that “there might be some discord in terms o f my supervisor wanting to 
remain quite didactic, directive role and myself perhaps wanting to prove my 
competence
Mixed beginnings
When they began supervision, most o f  the participants noted that supervision centred 
mainly on the client material. M ax felt that his work was being closely monitored: 
“keeping you [the trainee] in line and making sure [ ]  that your work with the patient 
is not o f detriment to the patient”. However, it seems that Celia experienced this 
scrutiny as being her supervisor’s desire “to very much get a sense o f what's 
happening in the room ”, within the therapeutic relationship.
In supervision, Will found that “there wws actually a sense o f all o f those [  ]  critical 
ideas that I  had, um, very, very much encouraged”, much to his relief His supervision 
“felt a bit more free ” and “creative ”. Arthur shares Will's enthusiasm, describing his 
supervision as “intense” and “stimulating”, providing him with a “sense o f  
apprenticeship [  ]  which I  really enjoy”. The participants gradually began using 
supervision to explore transference and countertransference dynamics. Conversely, 
Celia expressed her confusion when her supervisor stated that “she [the supervisor] 
does not work so much with transference and. countertransference ”. This surprised 
Celia, who reflected: “it struck me, I  thought, 'hang on a minute, isn’t that a key 
part?!'”.
Will's anxiety about starting psychodynamic supervision was assuaged by his 
supervisor: “I  was put at ease very quickly”. This was not the case for some o f  the 
other trainees. Millie was taken aback by her sense that something was amiss: “this 
wasn ’t what I  was expecting [ ]  it was so un-playful, so serious and un-human; it was 
just veiy weird”. Zachary was initially “freaked out” by supervision and found it
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“incredibly difficult”. Niamh experienced her supervision as exposing. She explained 
“you are in a position o f vulnerability [  ]  you're [  ]  laying out something o f or 
showing something o f yourself ”. M ax reflects that the close scrutiny o f  verbatims is a 
“kind o f laying yourself bare” and Zachary agrees that verbatims are “quite 
exposing ”.
Fears and desires
This theme captures how the participants position themselves in supervision. The 
trainees worry about how they will be perceived by their supervisors. Many o f  the 
trainees report intense anxiety related to evaluation and failure. This real or perceived 
fear o f failure or being criticized affects trainee disclosure, limiting what they share in 
supervision. The desire for some participants to ‘know m ore’ about their supervisors 
can be interpreted as a yearning for a greater connection within the relationship.
Feeling anxious
Niamh observes that “supervision is quite anxiety-provoking” and the participants' 
anxiety colours the supervisory relationship. Arthur, who is older than his supervisor, 
is conscious o f his age “I  think about it quite a lot; so I  am perhaps more aware o f it 
than other people during supervision During supervision, Harris is “very talkative 
and I  like thinking about clients”. He fears that “I'm intruding or kind o f demanding 
more than my fair share o f the time ”. Harris is mindful that his enthusiasm might be 
experienced differently by his supervisor. Celia was anxious about starting her new 
placement. Interestingly, she believed that talking about this in supervision “would 
actually make my anxiety worse”, since she was worried that her supervisor might 
question her capabilities “I'd be thinking 'oh my God, what is she [the supervisor] 
thinking about me? What is she drawing her conclusions about why I've said that?'”.
The trainees worry about making mistakes. M aude reflects that “you don’t know if  
you're doing it right”. This is echoed by Celia who wonders “how on earth am I  
going to know that I ’m doing the right thing? ” Will links this anxiety to the evaluative 
nature o f  supervision: “you can often be quite anxious [ ]  because you then feel [  ]  
like you're being monitored or assessed”. Niamh introduces the “challenge” o f  self- 
evaluation: “judging ourselves, face to face with [ ]  the work that you've done with
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someone This self-evaluation leaves Harris feeling ‘'vulnerable ” because “i f  I  don’t 
have a sense o f being a competent worker [ ]  I  question my abilities
As their supervision unfolded, M ax and Eva grappled with feelings o f  exposure and 
criticism. M ax states that “it is very easy [ ]  to feel [ ]  criticised and be left with not 
very much”. Eva reflects her “fe a r” as her work “getspicked apart” in supervision, 
leaving her feeling “in bits [  ]  that nothing o f you works as it should”.
The complexity o f disclosure
The participants frequently made reference to disclosure in supervision. Celia declares 
that “ultimately, I  could go into supervision and say anything I  wanted [  ]  and she 
[the supervisor] wouldn’t know that I  wasn’t telling the truth ”. Eva agrees that “you 
can choose what you say and \\>hat you don’t say”. Many o f  the trainees discussed the 
real or perceived consequences o f  disclosing certain information to their supervisors. 
In therapy, Harris experienced “quite a troubling countertransference, which I  M>as 
able to talk through in part with my supeiwisor”. His countertransference involved 
“fleeting feelings o f attraction ” which “felt wrong” and elicited a “degree o f  shame ”. 
Harris imagined his supervisor chastising him that is just not acceptable [  ]  i f  you 
can't manage it [ ]  then I  have concerns whether you can do this type o f work'” but 
reflected that it was “unlikely” he would respond in this manner.
Having experienced her supervisor as blaming and critical, Millie limited her 
disclosure, whilst acknowledging the risk this created: “all I  could think about was not 
saying something that would incriminate me [  ]  and I  think that becomes incredibly 
dangerous ”. Maude found herself in a similar situation but made a conscious effort to 
be open about her work “I  had to actively adopt the position of, well, she's [the 
supervisor] probably going to shout at me for this. But it's really important that I  say 
what I  really d id”. Niamh recognised that her supervisor's critical feedback “made me 
a lot more hesitant to reveal”. Eva plainly states “I  certainly edit”; she described her 
hesitancy to disclose certain aspects o f her work following “an exposure” in 
supervision, likening it to a “narcissistic injury” which “once it heals, you become 
more open again ”.
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Yearning fo r  closeness
Some o f the participants expressed a curiosity about their supervisors' personal lives, 
whilst bearing in mind the complexity o f supervisory boundaries. Deborah recalled 
that “I  didn Y really know anything about my supervisor’s, um, other than what she 
told m e” but felt that “it wouldn’t be appropriate to ask” personal questions. Arthur 
was “interested” to find out more about his supervisor, so he “looked him up on 
Google”. He wondered about whether his supervisor is “married, has children [ ]  
what his domestic situation is ”.
Harris would like his supervisory relationship to develop into a friendship once 
supervision ends, yet is aware of professional boundaries: “I  can picture having a 
friendly relationship with him [ ]  but that's [ ]  nothing that I ’d  breach, uh, you know, 
until the end o f  placement”. Arthur and Zachary describe a strong professional 
attachment to their supervisor. Zachary wants to continue working with his supervisor 
even when his contract ends: “because the supeiwision [ ]  has required an intimacy, I  
have to move into the depressive position next, which is where I  grieve the loss o f  that 
attachment!” Arthur is also reluctant to end supervision “I'm actually not looking 
forward to, changing next year [ ]  I  feel comfortable with him”. These experiences 
highlight the sense of loss that trainees may experience when a valued supervisory 
relationship ends.
“Stretched me like running”
The title for this theme is taken from Eva’s interview, in which she compares 
supervision to running -  the more you run, the fitter you get. It is interesting to note 
that the participants shared similar perceptions regarding the purpose and function of 
psychodynamic supervision. They described the differences and imbalances inherent 
in the supervisor-supervisee relationship and discussed the benefits of rewarding 
supervision.
“It's more than just reflecting”
This subtheme explores the participants' definitions of psychodynamic supervision. 
The trainees describe this supervision using various metaphors, reflecting the richness
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o f  their experience. Millie compares supervision to "detective work” whereby 
supervisors help supervisees "disentangle ” client material. Arthur likens supervision 
to "a sounding board”, where “odd things that may come up” are discussed and 
processed. According to Niamh, supervision aims "to add flourish and enhance you 
as opposed to actually you becoming and shaped into something that you're not”. This 
links to the supervisees' need for autonomy in supervision.
The trainees recognise that countertransference and transference processes are 
strongly attended to within psychodynamic supervision. Harris and his supervisor 
discuss his client work "in terms o f its unconscious dimensions, looking at 
transference-countertransference”. Zachary refers to the exploration o f  the parallel 
process phenomenon "there is a...relationship between the supervisor and the 
supervisee which is considered, um, an important aspect o f  the supervisee's 
therapeutic relationship”. Niamh concurs that "w?hat actually probably goes on 
between myself and the patient is probably also there between myself and the 
supervisor ”.
According to Celia “in any supervision relationship it's about, um, thinking about the 
safety o f the clients [  ]  and having a shared understanding and I  suppose 
responsibility for that”. Intertwined with client safeguarding is the sense that 
supervision acts as a form o f 'quality control', by "ensuring the quality o f the work 
that's being done ”, as articulated by Maude. Niam h notes that "you're checking out [ ]  
i f  you are working within agreed sort o f professional standards ”. M aude asserts that 
supervision should also take into account the supervisees' safety "it's about the 
patient’s safety and about the therapist's safety”. Therapist safety is linked with the 
need to feel supported by one's supervisor; for Max, support o f  the supervisee is 
"inherent to supervision”. Harris explains that in supervision "the more seemingly 
subjective sides o f the work needs to be looked at and unpacked”. For this to happen 
effectively, M ax highlights the need for trust to be present within the supervisory 
relationship.
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“Verticality”
“Verticality” was referred to by Harris, who argued that “within a supervisory 
relationship there's going to be different levels o f experience, different levels o f  
knowledge, different levels o f skills [  ]  and o f course there's different professional 
status which means the supervisor is in an um [  ]  higher position”. Many o f  the 
participants valued their supervisors' senior knowledge and experience. Eva declared 
that her supervisor “understands theoiy very M>ell, and he is also very experienced”, 
which she finds “helpful”. Possibly the supervisors' level o f  experience reassures the 
trainees that they will have ample learning opportunities from a more seasoned 
practitioner and also be protected should client difficulties arise.
Knowing that a supervisor can fail or pass a trainee adds an element o f  threat to the 
relationship; Will reflected “I  didn't feel that so much [ ]  I  could just sort o f say what I  
wanted”. He observed that “with my supervisor [ ]  it seems like we were quite on a 
level”. In contrast, Niamh stated that within her supervisory relationship, “there's 
definitely a sort o f power dynamic within it that [ ]  I  feel very strongly ” and this is 
“quite daunting”. Evaluation can be a two-way street, as Will succinctly notes “I'm 
being evaluated, but perhaps so is the, so is the supervisor
Two o f  the participants used Greek mythology to describe their supervisors' style o f  
teaching in supervision. Maude declared that her supervisor “sits like a sort o f Delphic 
oracle. Whilst we present and then he makes a pronouncement and I  found that really 
off-putting”. In comparison, Arthur's supervisor takes less o f  an expert-led approach 
“you don’t get any sense at all of, um, the knowledge being given, in a sort o f way as [  
]  Zeus standing on Mount Athos [ ]  there's a two-way process there, and he's very 
interested in our observations ”.
“When you feel like that magic is happening”
The supervisees described their experiences o f effective supervision in vivid language. 
Arthur's supervision is “fantastic” and an “enjoyable creative process”. N iam h’s 
supervision is “spontaneous” and “active”. Some o f  the participants acknowledge 
and welcome the challenging nature o f supervision, as Maude asserts “I don’t expect
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it to be all hearts and flowers”. The trainees realise that difficult material is addressed 
in supervision, a process Arthur likens to being ‘‘at the coal face
The use o f  the pronoun 'we' by some o f  the participants indicates their experience o f  
supervision as a dual and shared relationship. Will's supervision is interactive ‘‘we'd 
sort o f exchange ideas” and dynamic ‘‘we'd bounce things back in quite a crazy way”. 
This sense o f  collaboration in supervision is further alluded to by Celia's use o f 'w e ': 
‘‘let's think about...how we can see the core pain, let's think about how we can, what 
we're hearing from this person [the client] Pleasure and exuberance is experienced 
by Niamh in her supervision: “we do laugh in the group [  ]  and I  think you need 
that”.
A sense o f  freedom and openness emerged from some o f  the interviews. Will's trust in 
his supervisor and ease during supervision allowed him to “say what I  wanted”. Will 
experienced his supervision as “much more opening and [ ]  freeing”. Celia feels that 
supervision has “given me the freedom of, being the type o f clinician that I  want to be 
[  ]  without having to completely subscribe to another person's way o f doing things”. 
Arthur alludes to freedom in supervision, when he explains that his supervisor refrains 
from giving “firm instruction”, allowing the trainees to think for themselves “it's 
suggestions [ ]  which are designed to stimulate possible sources o f thought ”.
In supervision, the trainees are helped to gain further clarity regarding their 
therapeutic work. Max is impressed that “sometimes a supervisor will see things that I  
simply do not see”. Niamh expands her level o f  awareness “I  suddenly think [ ]  'I 
haven’t thought about it in that M>ay before'”. Supervision becomes a place where 
Deborah has “the space to think about things that I  wouldn’t necessarily be thinking 
about”. The participants highlighted that supervision allowed them to really gain 
insight into nature o f  their clinical work, as articulated by Deborah “you may have 
had a kind o f reaction to something that happened in the session, you get to kind o f  
talk that through and understand what that was about ”.
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The supervisor’s demeanour
In this theme, the participants vividly portrayed their supervisors. Whilst some 
participants experienced their supervisors as caring and nurturing, others depicted 
their supervisors as being inflexible and belittling. The personal characteristics o f  the 
supervisors shaped the supervisory relationship.
Safety and containment
Many o f  the trainees reported that they felt cared for by their supervisors in different 
ways. Deborah and Eva's supervisors are attuned to their levels o f  stress and accept 
their anxiety in a non-judgemental manner: “if  I  came in and looked a bit frazzled, 
they would be...thinking about me and thinking about why that might be [ ]  accepting 
that I  was a person and I  have feelings’’ (Deborah). Some participants used the 
adjective “thoughtful’’ to describe their supervisors. Deborah's supervisor “is 
thoughtful [  ]  she's asking me how I  am [ ]  am I  looking after myself?” Eva's 
supervisor also reminds her that “'it's very> important [  ]  that you take a lot o f self- 
care'”. It is interesting to note that many o f  the participants spoke about what Maude 
referred to as “human exchanges”. Arthur gives an example o f  this “he [the 
supervisor] asks how people are at the beginning o f a session, um, he's picked up a 
couple o f times when people have been, um, not feeling well [  ]  someone's had a 
cold”.
The trainees valued the stability o f  the supervisory hour; the importance o f  this hour 
was conveyed by the supervisors through their communication and attitude towards 
supervision; Celia explains that “she'll [the supervisor] divert her phone, people know 
not to come to her office, she's very much creating that safe space”. Deborah’s 
supervisors are “clear that 'this is your space [  ]  let's make sure you have i t ’”.
According to Arthur, in supervision “one wants to be cared for and one M’ants to be 
nurtured. ” Will's supervisor created “a nurturing relationship” which allowed Will to 
“think about things, in an open way, that perhaps I ’d been afraid to do previously”. 
Other trainees also feel safe to talk about difficult experiences. Talking about a client 
who abruptly left a therapy session, Harris recalls that “X  [the supervisor] tried to 
open that up a bit further [  ]  then I was able to think through it further [  ]  feel
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comfortable doing so Similarly, Deborah refers to “the client who wanted to leave 
the room [  ]  it was really useful to discuss how hard that was for m e”. Deborah 
highlights that trust is also strongly linked to safety “I  feel I  can bring anything to 
supervision [ ]  without it being used in a negative way”.
In supervision, Deborah and Zachary both feel “contained”. When Eva becomes 
overwhelmed by client material, her supervisor steps in and “introduces thought 
again”. Arthur resorts to self-blame when his client drops out o f  therapy; his 
supervisor “has been very good at trying to stop me doing that [ ]  and he has worked 
quite hard to make sure that hasn ’t happened”. Some o f  the trainees experienced their 
supervisors as going above and beyond their call o f  duty in accommodating their 
trainees' needs. Following a distressing personal incident, Deborah's supervisor 
“wanted to make sure that I  had that supervision [  ]  even through her own 
bereavement, she was able to think about what was happening for m e”. Arthur's 
supervisor emailed him during the week “outside the supeiwision ninety minutes” 
with a corrected client letter. Arthur appreciates that his supervisor “is thinking about 
you during the week”.
Valuing supervisors who share
The participants wanted to hear about their supervisors' own clinical experiences and 
struggles. When Harris was left w ith “a nasty feeling” following a therapy session, 
his supervisor “was able to talk about, his own experiences”. This ‘norm alised’ 
Harris’ discomfort and ” made me feel like [  ]  the fact that I  can't get rid o f this feeling 
[  ]  is OK”. Other trainees, like Arthur, also found it “reassuring” when their 
supervisors shared their own clinical examples. Eva appreciates that her supervisor 
shares his “practical experience that you don't learn in university”. Celia is grateful 
when her supervisor “points me to key texts that might be helpful ”.
It is interesting to note that Will and his supervisor shared “ideas [ ]  from, huge range 
o f different types o f literature [ ]  we talk about history or literature ”. This introduces 
a personal element to their relationship, as sharing does not simply include experience 
and knowledge. Harris and his supervisor “have kind o f similar extra psychology 
interests” and this adds a “personal aspect” to the supervisory relationship. Deborah
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has “quite a friendly relationship ” with her supervisor, which is experienced by other 
participants.
Persecution and rigidity
Some o f  the participants described challenging supervisory relationships characterised 
by difficult interpersonal dynamics. Millie referred to her supervisor as “nightmare 
woman” whereas Maude called her supervisor the “iron maiden”. Millie experienced 
supervision as “blaming” and “persecutory”. Maude too noted “if  we did something 
wrong, I  think all o f us expected her to be quite persecutory with us”. Supervision 
with this supervisor was likened to “beingpinned up against a wall”. Interestingly, 
Millie also compared her supervisor to a wall, because “Ife lt I  wasn’t getting through 
to her”. In a similar vein, M ax sensed a total lack o f  connection with his supervisors 
“Pm not sure they [ ]  have made any attempts to understand me ”. Millie experienced 
supervision as “uncontaining” and “unsafe”, a place in which “what I  brought wasn’t 
respected”.
Maude and Zachary both use the adjective “punitive” in relation to their supervisors. 
Zachary's “impersonal” supervisor gave “hurtful” feedback: “she would [  ]  say 
things without really thinking about how much that might affect me”. As a result, 
Zachary “felt quite scared”’, this fear is echoed by Niamh, who reflects “Pm quite 
fearful o f her”. Niamh’s supervisor's comments were “personalised': “it's been a 
little bit o f sarcasm or, um, put down or [  ]  teasing [ ]  it doesn’t feel very nice”. 
Niamh likened these comments to “an envious attack” and “a reminder about who’s 
boss or M>here the power lies in the room”. M ax felt criticised and judged by his 
supervisors, making him feel insecure and confused.
Eva's supervisor is a “traditionalist”, wedded to a particular analytic model. This 
rigidity concerns Eva, as she does not think this model suits all clients. Different 
models are “denigrated” and Eva finds supervision “restricted”. Other trainees 
struggle with their supervisors' “dogmatic” (Max) attachment to theory or analysts. 
Niamh jokes that her supervisor is “clearly in love with Bion”. Max is frustrated when 
his supervisor's focus on aggressive drives “is looked for. Instead o f it coming out o f 
the client”. Max experiences rigidity from his supervisors not only in relation to
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theory, as he realises that “Ifeel [ ]  by each supervisor I'm being directed to how they 
would be ”, thus curbing his development.
Disjunctions in the supervisory relationship
This over-arching theme encompasses the experiences o f  the trainees who disclosed 
problematic supervisor-supervisee relations. Some o f  the participants experienced 
their supervisors as using their position o f  authority inappropriately. These trainees 
also were unsure how to manage dilemmas that arose in supervision, which created a 
sense o f  confusion. Participants spoke about the distressing emotional impact o f  their 
challenging supervisory relationships.
The dark side o f “Verticality”
Some o f  the participants' narratives indicate that they experienced adverse power 
imbalances in supervision. When Millie's client was unable to attend therapy, her 
supervisor instructed Millie to urge this client to return, without considering “this 
girl's [the client's] agony or my kind o f doubts ”. Millie felt “treated like a child who 
didn’t know better”. Ultimately, Millie itdidn’t get given any support” and her 
supervisor “had the final word”.
This sense o f  withholding was echoed when M aude's supervisor refused to provide 
her with a reference: “because o f the transference and countertransference that might 
set up in the group”. Max finds that his supervisors withhold knowledge “there is not 
a lot o f passing on o f knoM’ledge about technique, understanding” thus impeding his 
learning. Zachary's supervisor pointed out his errors, but did not tell him how to 
improve his practice. Her attitude made him feel, like Millie, “quite infantilised [ ]  I  
really fe lt like a schoolboy”. Zachary was so distressed that “I  felt like crying [  ]  it 
reminded me [ ]  o f being told that I'd done [ ]  a really bad piece o f work at school [  ]  
and not really understanding what I ’d done wrong”. When M ax tried to engage in a 
discussion about the supervision with his supervisors, they linked his concerns to the 
therapeutic relationship: “it's seen [  ]  as a kind o f transfèrential reaction to the 
material that you're bringing”, which Max found “infuriating”.
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Eva alludes to a dangerous form o f  dependence that she experiences in supervision: 
“when somebody's very good at making somebody regress and dependent, they 
usually like that state and you're kept at that state [] it's not a meeting o f independent 
minds”. This has implications for supervisee development and autonomy.
Getting in a bind
Participants struggled to process various dilemmas that arouse in supervision. Max 
worked simultaneously with two supervisors. When he highlighted the complexity o f 
this dual supervision with his supervisors, Max was told that “trainees have managed 
to negotiate i t”. This left M ax with the sense that his concerns were ignored; he did 
not know which supervisor’s direction to follow. Eva feels that the theory and practise 
modelled by her supervisor is not suitable for some clients. Eva experiences “conflict 
when you sit in the session and you think, 'what do I  do?'” fearing that she will be 
“told o ff” if she strays from the model in spite o f  her reservations.
M aude’s relationship with her supervisor makes her feel “defensive” and this hinders 
supervision because “the whole point is that we are as open as we can be”. M aude is 
aware that being “open” in supervision in turn leaves her vulnerable to criticism. 
Millie was “quite sure” that her client was unwell but in supervision “there wasn't 
much sympathy for her [the c lien t].” Millie was a “lone voice” and experienced 
doubts about her therapeutic work.
Zachary’s supervision had become “really hard” and he shared his concerns with his 
supervisor. Together they explored their relationship, which helped Zachary “feel 
more comfortable ”.
Enduring the relationship
For Max, supervision is now “swwival”. He feels “utterly demoralised [ ]  I  was left 
feeling I  don’t know what Em doing”. This inadequacy is sensed by Millie “I was 
feeling like a terrible failure”. She compares her experience to a “fall out”, because 
her clients dropped out and she struggled academically. Supervision became 
unbearable, to the point where Millie felt “terror” in the presence o f  her supervisor. 
Maude recalled “we were anxious about eveiything” and described her supervisor as
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“somebody you need to survive Her experience “did scar me ” and speculated that 
trainees are too “fragile ” to be able to survive some supervisors.
“Shining the torch”
This final theme title is taken from Eva’s interview, where she likens supervision to a 
torch that provides a sense o f clarity through illumination: “to shine the torch a little 
bit o f what lies ahead o f me with that particular client. And also where I  still need to 
develop” (Eva). The participants were affected and influenced by their experiences o f  
the psychodynamic supervisory relationship; their accounts suggest that the 
supervisory relationship shaped their perceptions o f  psychodynamic practise and left a 
personal influence on the trainees.
“A new language "
Max likens psychodynamic practice to learning a new language. He observes that 
“supervision has been helpful to point out where I  can speak the language ”. In his 
practice, M ax focuses more on “little nuances” that happen in the therapeutic hour, 
especially with regard to unconscious communication.
Harris finds that psychodynamic supervision is a “bringing to life ” o f  theory-practise 
links. In supervision, Celia too has been able to move “from the abstract into ‘well 
what’s happening in the room?’” As a practitioner, Celia noted that supervision 
allowed her to “feel more confident in my ability to sit in a room with somebody and 
be creative and responsive to what they bring”. Other supervisees comment that 
supervision allowed them to tolerate uncertainty. Zachary observes that “becoming 
able to contain huge levels o f discomfort, sort o f between you and a client, or just 
personally” has become a valuable skill. Eva's supervision taught her “to expose 
yourself more and more to the client so you can take more and more stress”. Niamh 
realised that in therapy “less is more ”, which is also noted by Eva: “I've stretched my 
tolerance to not speaking too soon ”.
However, Max notes that this new ‘language’ can be “verypathologising”. This point 
is mirrored by Eva, who states “you can’t have anymore that [ ]  language about oral, 
anal phases”. Max comments about “knowledge as being hidden”, pointing out that
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“if  you try and find  verbatims or transcripts o f psychoanalytic psychotherapy, they ’re 
very hard to come by’’. However, Eva is troubled by the dependency that she 
perceives in the model and experienced in supervision “yo u ’re made dependent on 
your supervisor, you ’re made dependent on your university, you make your clients 
dependent on you
Reflexivity
Although M ax’s supervision was an “unsatisfactory experience”, he used personal 
therapy to address and process “what’s come up fo r me Millie used personal therapy 
to understand the dynamics between herself and her supervisor, acknowledging that 
“it must have been something very deep to have caused that much [ ] paranoia ”. Even 
though M illie’s experience was “horrendous”, it remains “meaningful”. Zachary 
sensed that in supervision, “there was something countertransferential [  J...expecting 
to be punished or not being told that I  wasn’t good enough and the being able to 
realise that you can still be... sort o f criticised but [  ]  that that doesn’t have to 
infantilise you In supervision, he “worked through something that was [  ]  quite 
hard” but also “therapeutic”. A strong supervisory alliance gave Celia the 
opportunity to think “more specifically about relationships [  ]  and how they've 
possibly shaped how we are now ”.
Discussion
This study aimed to explore trainee practitioners’ experiences o f  the psychodynam ic 
supervisory relationship. Interviewing participants from diverse professional groups 
and in different stages o f  training highlighted the shared narratives o f  the participants, 
regardless o f  their professional backgrounds. Trainees are busy juggling studies; none 
o f  the trainees interviewed were financially remunerated for their participation. 
Therefore, the high response rate and interest shown in this study indicates that 
trainees perceived this research as being important, by finding time in their demanding 
schedules to take part.
For the majority o f the trainees, psychodynamic supervision and practise was a new 
experience, into which they entered as ‘novices’. The participants implicitly learned
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how to be psychodynamic practitioners through their supervisors’ modelling o f  the 
approach. In the subtheme ‘Safety and containment \  the supervisees describe their 
supervisors as creating what can be likened to W innicott’s (1968) ‘holding 
environm ent’. This environment allowed some o f the supervisees to feel that they 
could bring both professional and personal issues to supervision. Therefore, a sense o f  
openness permeated these supervisory relationships. Through their restraint in 
disclosing personal information, these psychodynamic supervisors introduced and 
modelled the value o f  boundaries in therapy and supervision (Jacobs, 2004). Clear 
supervisory boundaries may have facilitated the participants’ toleration o f  their 
anxiety and discomfort about the unknown, which was explored in the subtheme 
“Learning a new language The trainees honed their knowledge o f  psychodynamic 
practise and introduced psychodynamically informed skills to the therapeutic 
encounter.
The majority o f  participants described a relationship characterised by warmth on the 
part o f  the supervisor. The subthemes “Safety and containment” and “Valuing 
supervisors w/zo share” depict the characteristics o f  supervisors who trainees 
experienced as compassionate and accommodating. Milton (2008) writes that “good 
supervision provides the freedom to disclose our weaknesses in a highly supportive 
environm ent” (p. 77). The noun “freedom” emerged in many o f  the narratives. These 
findings are similar to Hensley’s (2008) study regarding theories o f  cure in social 
work, in which participants described “a feeling o f mutual experience” characterised 
by “support” in their supervisory relationship (p. 106).
Some o f  the participants expressed feelings o f  sadness related to the ending o f  the 
supervisory relationship. Future empirical research could address the influence o f 
supervisory endings on trainee practitioners, in order to understand how these endings 
shape professional development. Whilst much has been written about endings in 
psychotherapy, empirical research on how endings in supervision affect 
psychotherapy trainees is scarce (Jacobs, 2004; Davis, 2008). Baum ’s (2010) research 
on supervisory endings indicated that “the supervisor had become a significant 
person” for the trainee social workers who participated in her study (p. 87). For some
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o f  the trainees in this study, their supervisors became important figures whose contact 
they wished to maintain.
Writing in the field o f  supervision research, W est (2003) observes that participants 
“with difficulties may well be more likely to offer themselves as research participants” 
(p. 124). This research contradicts this assertion, as most o f  the participants reported 
rewarding supervisory relationships. However, some o f  the participants disclosed 
what they perceived to be harmful experiences in supervision. Furthermore, two o f  the 
participants reported that training organisations were aware o f  previous complaints 
regarding their supervisors. It would be useful for further research to explore 
organisational dynamics that occur when complaints are made by trainees against their 
supervisors. This research could offer insight related to trainee safeguarding and 
address power imbalances that operate on an institutional level (Cohen & Hatcher, 
2008). Previous research on problematic events in supervision identified that 
supervisees doubted their competence and experienced “feelings o f  hopelessness, 
disillusionment, and failure” (Ramos-Sanchez et al., 2002, p. 200). These feelings 
echo the sentiments o f some trainees in this study, as can be seen in the theme 
“Disjunctions in the supervisory relationship”.
The trainees in this study reported anxiety regarding their supervisor’s appraisal. 
Future research could compare and contrast experiences o f  anxiety within supervision 
from the point o f view o f  qualified supervisees as well as those still in training. Would 
a qualified supervisee share similar anxieties to those o f  a trainee practitioner? In the 
sub-theme “Reflexivity”, some participants spoke about using personal therapy to 
explore and understand the supervisory relationship and the feelings it evoked in 
them. It would be o f  interest to explore which aspects o f  the supervisory relationship 
are discussed in therapy, and how therapists feel when clients in training ‘bring’ their 
supervisor to therapy.
According to Pope, Mays and Popay (2007), flexibility in thematic analysis impedes 
transparency, because “it can be difficult for the reader to be sure how and at what 
stage themes were identified” (p. 97). To counter their argument, this researcher has 
attempted to provide readers with a detailed and structured account o f  the analytic
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process. This researcher attempted to include as m any direct participant quotations as 
possible, in order “illustrate the analytic claims” (Braun & Clarke, 2008, p. 96). Braun 
and Clarke (2008) position the researcher as “active in the research process; themes do 
not just emerge” (p. 96). The researcher’s own status as a trainee and experiences o f  
psycho dynamic supervision could have influenced data collection and analysis. 
However, “attempting to eliminate the influence o f  the researcher would make it very 
difficult to retain the benefits o f  qualitative research (Yardley, 2008, p.237).
It is hoped that trainees reading this research m ight recognise their own experiences o f  
supervision located in the participants’ account. Participants who struggled in their 
supervisory relationships still found this relationship significant in terms o f  their 
professional and personal learning. Therefore a ‘bad’ supervisory experience can still 
emerge as a ‘useful’ one. This research can stimulate discussion regarding whether 
different supervisees experience their supervisory relationships as productive and 
meaningful or otherwise. In particular, one wonders whether the participants’ 
experiences would be transferable in relation to supervisory dyads working within 
diverse theoretical approaches, such as person-centred or cognitive behavioural 
paradigms. The findings identified through this research could discover alternative 
trainee experiences based on the supervisor’s orientation. This research has also 
highlighted the appreciation and value that supervisees have towards their supervisors. 
For many o f  the participants, their supervisors’ thoughtful and nurturing style was 
deeply cherished. The trainees clearly articulated what they perceived to be ‘good’ 
supervision and their reflections might be o f  value to professionals who are about to 
start practising as supervisors, as well as those who are already supervising.
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Reflecting on the Use of Self
Initially, I was apprehensive about researching trainee practitioners’ experiences o f 
psychodynamic supervision. My own personal experience o f  supervision in this 
modality had been stressful and anxiety-provoking. I had always been extremely 
interested in psychodynamic practice and theory and even considered further training 
in this field. However, following my experiences o f  psychodynamic supervision, I 
remained uncertain about pursuing psychodynamic training in the future.
I thought long and hard about embarking on this research. Having previously explored 
psychodynamic supervisors’ experiences o f  countertransference, I knew that I wanted 
the theme o f  psychodynamic supervision to continue featuring in my research. 
However, this time I wanted to investigate the supervisory relationship in its own 
right, rather than exploring it in relation to psychodynamic phenomena, such as 
countertransference or projective identification. I also wanted to interview participants 
who were not supervisors. Therefore one o f  my options was to interview supervisees. 
I was faced with two choices: to interview supervisees who were qualified or to 
interview supervisees that were still in training.
I decided to interview supervisees in training for a number o f reasons. As a trainee 
myself, I place a lot o f  value on research that addresses anything trainee-related, be it 
supervision, client work, or studies. I was curious to hear about other trainees’ course 
programmes and I secretly wondered if their experiences were similar to, or different 
from, my own. However, I was concerned that my previous experiences would 
strongly colour how I interpreted the data. Ultimately, I wanted the findings to depict 
my participants’ experiences o f the supervisory relationship, rather than my own. 
Therefore, I decided to explore trainees’ experiences o f  psychodynamic supervision 
from a ‘general’ point o f view. That is, I did not specifically aim to research ruptures 
or counterproductive events in supervision and the questions in the interview schedule 
do not directly ask about problematic supervisory dynamics. Rather, questions were 
designed to be as ‘open’ as possible, so that the participants’ responses would not be 
‘cued’ by the questions. During the interviews themselves, I maintained the stance o f  
the “naive inquirer”, by asking participants to further expand on and clarify their
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answers, so as to gain further insight into their subjective experiences (Morrow, 2005, 
p. 254). When analysing the data, I made a deliberate effort to include as many direct 
quotations from my participants as possible. I did this not only to emphasise the 
validity o f  each theme, but also to ensure that my interpretations were reinforced by 
my participants’ own voices.
As I began meeting the trainees, I was surprised to find that a strong feeling some 
participants evoked in me was that o f jealousy. The majority o f  the trainees, with a 
few exceptions, reported supervision experiences that were supportive, interesting and 
(most importantly) safe. I wished so much that my own supervision had been the 
same. However, in spite o f my jealousy, these ‘positive’ experiences gave me hope: 
maybe I was just ‘unlucky’ and possibly different psychodynamic supervisors would 
provide me with the kind o f supervision the participants described, supervision where 
“magic” did happen. Hearing about these kind supervisors helped me become less 
disparaging towards psychodynamic practice and supervision.
I was concerned that I would find hearing some o f  the participants’ accounts 
distressing, in particular those which featured difficulties in the supervisory 
relationship. In personal therapy, I continued to process my own previous supervisory 
experiences and this really helped me identify and discern my own narrative from that 
o f  the participants. However, I recall that M illie’s interview felt very ‘close to the 
bone’, as her experiences mirrored mine very strongly. I was left feeling out o f sorts 
and I wondered how she felt. Nevertheless, I was able to ‘soothe’ m yself and keep 
calm.
Initially, I struggled to find participants. Panicking, I turned to my research supervisor 
who reminded me to have some faith and wait it out. The advice worked because in 
the space o f  two weeks I was swamped with emails. I ended up with eleven 
participants and had to turn away others. At first, I was thrilled to have had such a 
good response rate. Later, when I was transcribing and analysing data taken from 
eleven hour-long interviews, I considered the benefits o f  case study research and 
regretted not going for this option!
206
M any o f  the participants asked me personal questions about my training and 
supervision. At times I struggled with researcher-participant boundaries. I wondered: 
what should or shouldn’t a researcher disclose? W hat is appropriate to disclose and 
what isn’t, bearing in mind that the research context is similar too but not the same as 
the therapeutic one? Perhaps that is a research question in itself!
M aintaining participant confidentiality is o f  param ount ethical importance in research. 
This became something that I was extremely conscious o f  during my third year 
research, even more so than when I was completing my second year project. Possibly, 
my position as an “insider” made me feel excessively protective o f  my participants 
and I constantly worried that various quotes could potentially identify particular 
trainees.
Supervision is a relationship in which the protagonist, that is, the client, is usually 
absent. S/he is brought to life through the depictions o f  the supervisee. How 
accurately the supervisee depicts the client remains to some extent unknown. In the 
researcher-participant relationship, the supervisors were the absent protagonists. I 
secretly wondered what they really were like and also what they thought about their 
trainee therapists. It was interesting to realise that one o f  my current participants was 
talking about a supervisor who I had interviewed for my second year research. It is a 
small world indeed.
My third year research has definitely made me re-consider further psychodynamic 
training and to see it as something less ‘scary’. I have also come to realise and 
appreciate the rich and complex qualities inherent in the supervisory relationship. 
However, I think that I am now ready to move on from the theme o f  supervision, as 
there are other areas that I would like to explore and research.
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APPENDIX A
Sample of email sent to course administrators.
Dear
I am a third year student at the University o f  Surrey, presently reading for a 
Practitioner Doctorate in Psychotherapeutic and Counselling Psychology.
I am writing to you to ask whether you would kindly consider granting me perm ission 
to contact your current trainees in order to request their participation in my research 
project.
My project aims to explore Trainee Practitioners’ Experiences o f  the Supervisory 
Relationship within Psychodynamic Supervision. I am investigating trainee 
psychologists, psychotherapists and counsellors’ experiences o f  working with a 
psychodynamic supervisor and the dynamics o f the supervisor-supervisee relationship. 
This research project hopes to increase existing literature on the supervisory 
experiences o f  supervisees who are in training, in order to understand how 
psychodynamic supervision shapes their therapeutic practice and development. 
Trainees must currently be in psychodynamic supervision or have been in 
psychodynamic supervision during their present training. Data will be analysed using 
Thematic Analysis (Braun & Clarke, 2006).
This research has obtained a favourable ethical opinion from the Faculty o f  Arts and 
Human Sciences Ethics Committee at the University o f  Surrey. My Research 
Supervisor is Dr Martin Milton and the Course Research Tutor is Dr Dora Brown.
Interested participants will be asked to take part in audio-recorded semi-structured 
interviews. Interviews will be held at a location and time convenient to the 
participants. The researcher will ensure that the participants’ confidentiality is 
preserved. Participants will be informed about the purpose o f the research and their 
consent would be obtained in written format before each interview is conducted.
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I would be most grateful if  you could kindly circulate the attached information to the 
trainees reading for the [name o f  training organisation and course omitted]. Should 
you require further information, kindly contact me on the following email address:
Thanking you for your consideration and assistance.
Yours sincerely,
M arta Sant
Trainee Counselling Psychologist
School o f  Psychology
Faculty o f  Arts and Human Sciences
AD Building
University o f  Surrey
Guildford
Surrey
GU2 7XH
UK
Research Supervisor:
Dr Martin M ilton
School o f Psychology
Faculty o f  Arts and Human Sciences
AD Building
07 AD 02
University o f Surrey
Guildford
Surrey
G U 27X H
UK
Email:
Phone:
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APPENDIX B
Sample of initial Information Sheet sent to research participants
School o f  Psychology 
Faculty o f  Arts and Human Sciences
AD Building 
University o f  Surrey 
Guildford 
Surrey 
GU2 7XH 
UK
Information about This Project
Exploring Trainee Practioners’ Experiences o f the Supervisory Relationship within 
Psychodynamic Supervision: A Thematic Analysis
I  would like to hear about your experience (s) o f the supervisory relationship in
psychodynamic supervision
Are you a trainee psychologist, counsellor or psychotherapist? Are you currently in 
psychodynamic supervision or have you been in psychodynamic supervision as part o f  
your current training? Then I would like to hear from you!
I am a third year student at the University o f  Surrey, currently reading for a Doctorate 
in Psychotherapeutic and Counselling Psychology. As part o f  my third-year research 
project, I am investigating trainee psychologists, psychotherapists and counsellors’ 
experiences o f  working with a psychodynamic supervisor and the dynamics o f  the 
supervisor-supervisee relationship.
I  would like to hear from you i f  you feel
• comfortable to talk about your experience(s) in psychodynamic supervision 
and your relationship with your supervisor
However i f  you believe
• that talking about your experiences o f  psychodynamic supervision and the 
supervisory relationship might be distressing or upsetting in any way and for 
whatever reason
Then thank you for your interest in this research project however it is considered that 
you would not be suitable to participate in this current study.
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What would participation involve?
Your participation would involve taking part in a face-to-face interview lasting 
approximately one hour. The interview would be held at a time and place of 
convenience to you. During this meeting I will ask you to sign a consent form, which 
gives me permission to audio-record the interview.
Additional information
This research has obtained a favourable ethical opinion from the Faculty o f Arts and 
Human Sciences Ethics Committee at the University o f Surrey. However, if you wish 
to complain or have any concerns relating to this project kindly contact my research 
supervisor, Dr Martin Milton (contact details given below).
I shall omit any specific identifying details relating to you, your supervisor(s), training 
institution and clinical placement. Appropriate steps will be taken in order to protect 
your confidentiality.
If you would like to take part in this research or require any further information, 
kindly contact me at the following email address:
Marta Sant:
Email:
Research Supervisor:
Dr Martin Milton 
Email:
Telephone Number:
I would sincerely appreciate your participation in this Research Project.
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APPENDIX C
Sample of second Information Sheet sent to research participants
School o f  Psychology 
Faculty o f  Arts and Human Sciences
AD Building 
University o f  Surrey 
Guildford 
Surrey 
GU2 7XH 
UK
Information about This Project
Exploring trainee practioners’ experiences o f  the supervisory relationship within 
psychodynamic supervision: A thematic analysis
I am a third year student at the University o f  Surrey, currently reading for a Doctorate 
in Psychotherapeutic and Counselling Psychology. If  you decide to participate in this 
study the following information will inform you o f what the process will involve.
As part o f my third-year research project, I am investigating trainee psychologists, 
psychotherapists and counsellors’ experiences o f  working with a psychodynamic 
supervisor and the dynamics o f  the supervisor-supervisee relationship. Trainees must 
currently be in psychodynamic supervision or have been in psychodynamic 
supervision during their present training. My Research Supervisor is Dr M artin Milton 
and the Course Research Tutor is Dr Dora Brown. This research project aims to 
increase existing literature on the supervision experiences o f  supervisees who are 
currently in training, in order to understand how psychodynamic supervision shapes 
their therapeutic practice and development.
This research has obtained a favourable ethical opinion from the Faculty o f  Arts and 
Human Sciences Ethics Committee at the University o f  Surrey.
I am interested in hearing your views regarding your e x p e rien ce^  o f  psychodynamic 
supervision. If  you wish to participate in this research, I will send you a copy o f  the 
consent form prior to our meeting. We can then schedule an interview to be held at a 
time and place o f  convenience to you. In case that the interview will be conducted in a 
private address (for example, your home), I would need to provide my supervisor with 
your name, the address where the interview will take place and details regarding the 
time o f the interview. This is a University requirement in order to protect both student 
researchers and potential research participants.
During this meeting I will ask you to sign the consent form, which gives me 
permission to audio-record the interview. Audio-recordings will be transcribed and
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any information that might identify you will be disguised in the transcripts in order to 
safeguard your identity. Audio recordings will be destroyed once they have served 
their research purpose.
Interview questions will look at your experiences o f  psychodynamic supervision and 
the supervisee-supervisor relationship. They will also explore any feelings and 
thoughts you have about psychodynamic supervision and the supervisory relationship. 
Transcribed interviews will be analysed using Thematic Analysis (Braun & Clarke, 
2006).
When writing up the Research Project I shall omit any specific identifying details 
relating to you, your supervisor(s) and training institution. Appropriate steps will be 
taken in order to protect your confidentiality. You reserve the right to withdraw from 
the Project by May the 18th 2012, by contacting me on the contact details given below. 
I f  this happens, your data will be deleted and will not feature in the research project. 
As this project must be submitted shortly after this deadline it would therefore not be 
possible to withdraw from the project following this date. This research may 
eventually be published. If  you would like to obtain information about the research 
findings, please inform me o f this as I will be very happy to forward you a copy o f  the 
completed work.
I f  you have any complaint, concern, or questions about this research please feel free to 
contact my research supervisor, Dr Martin M ilton (contact details given below).
Should you require any further information, kindly contact me at the following email 
address:
M arta Sant:
I would sincerely appreciate your participation in this Research Project and I look 
forward to hearing from you.
Research Supervisor:
Dr Martin Milton 
Email:
Telephone Number:
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APPENDIX D
Ethical Approval Form
Dr Adrian Coyle
Chair: Faculty of Arts and Human Sciences Ethics 
Committee 
University of Surrey
Marta Sant,
Trainee Psychotherapeutic and Counselling Psychology 
School o f  Psychology 
University o f  Surrey
30* January 20 Î 2
Dear Marta
Reference: 688-PSY II RS
T itle  o f  P ro ject: Ivxploritig T ra in ee  Practitioners*  Experiences o f the  S u pcrvisorv  
R elationsh ip  w ithin Psycliodj nam ic Supervision: A T hem atic  Analysis
T hank you for your submission o f  the above proposal.
The Faculty o f  Arts and Human Sciences Ethics Committee has now given a favourable 
ethical opinion.
If there arc any significant changes to your proposal which require further scrutiny, please
contact the Faculty Ethics Committee before proceeding with your Project,
Yours sincerely
Dr Adrian Coyle 
Chair
A history of shaping the future since 1S9Î
120
YEARS
Faculty of
Arts a n d  H um an Sdemces
F » o tS y  O f f s *
<~D *
« -  C _ I  T f ' -  . <
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APPENDIX E
Sample of the debrief sheet given to participants
School o f  Psychology 
Faculty o f  Arts and Human Sciences
AD Building 
University o f  Surrey 
Guildford 
Surrey 
GU2 7XH 
UK
Exploring trainee practitioners’ experiences of the supervisory relationship 
within psychodynamic supervision: A thematic analysis 
I would like to thank you for taking part in this research project.
The main aim o f this study is to gain an in-depth account o f  trainee practitioners’ 
experiences o f psychodynamic supervision and the supervisory relationship. Literature 
suggests there has been limited qualitative research on supervisees’ experiences o f 
supervision. In particular, supervisory literature within the psychodynamic field “is 
devoid o f  first hand accounts” regarding the supervisory experience (Rock, 1997, p.4). 
This study therefore aims to expand existing psychodynamic literature by drawing 
attention to the supervisory experience through the first hand accounts o f  supervisees 
in training.
If  today’s interview has elicited any distressing or difficult feelings for you, please 
contact one o f  the following:
• Your general practitioner (GP) or other relevant health professionals
• Your personal therapist if you are currently in therapy
If  you have any complaint, concern, or question about this research please feel free to 
contact my research supervisor, Dr Martin Milton on [email address omitted]
Your willingness to participate in this study is greatly appreciated. If you would like a 
copy o f  the final research paper, please let me know and I will be very happy to 
forward you a copy o f the completed work.
Once again, many thanks for taking the time to participate in this research.
M arta Sant
Trainee Counselling Psychologist.
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APPENDIX F
Sample of the demographic questionnaire given to participants
School o f  Psychology 
Faculty o f  Arts and Human Sciences
AD Building 
University o f Surrey
Guildford
Surrey
GU2 7XH 
UK
Exploring trainee practitioners’ experiences of the supervisory relationship 
within psychodynamic supervision: A thematic analysis
Introduction:
Could you tell me a little about your current training and placement, please?
How long were you/have you been supervised by a psychodynamic supervisor?
Was supervision within a psychodynamic tradition mandated by your training course 
or did you choose to be supervised within this orientation?
Interview Number: Date o f  Interview:
Participant Gender: Participant Age:
220
APPENDIX G
Sample copy of the consent form sent to research participants prior to the 
interview.
School o f Psychology 
Faculty o f  Arts and Human Sciences
AD Building 
University o f Surrey 
Guildford 
Surrey 
GU2 7XH 
UK
Exploring trainee practitioners’ experiences of the supervisory relationship 
within psychodynamic supervision: A thematic analysis
Name o f  Researcher: M arta Sant 
Contact email:
Research Supervisor: Dr Martin Milton 
Contact email:
Participant’s Agreement:
I am aware that my participation in this interview is voluntary. I understand the intent 
and purpose o f this research and have been given two Participant Information Sheets 
for my perusal. I have been given a full explanation by the investigator o f  the nature, 
purpose, location and likely duration o f the study, and o f  what I will be expected to 
do. I have been given the opportunity to ask questions on all aspects o f  the study and 
have understood the advice and information given as a result. If, for any reason, at any 
time, I wish to stop the interview, I may do so and any information collected in 
relation to me will be removed. I give permission for the student researcher to audio- 
record our interview.
I am aware the data will be used in a third year Research Project, and that this research 
may eventually be published. I am happy for my data to be published on the 
understanding that confidentiality is preserved. I understand that I have the right to 
withdraw from this study prior to the 18th May 2012 without having to give any 
explanation. I understand that as this project must be submitted shortly after this 
deadline it would therefore not be possible to withdraw from the project following this 
date. I understand that the data gathered in this study is confidential with respect to 
my personal identity and that o f my su p e rv iso r^  and training institution unless I 
specify otherwise.
I have been informed that my interview will be transcribed with all personal details 
treated in the strictest confidence in accordance with the Data Protection Act (1998).
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If I have any questions about this study, I am free to contact the student researcher 
and/or her Research Supervisor (contact information given above).
I have been offered a copy of this consent form that I may keep for my own reference. 
I confirm that I have read and understood the above and freely consent to participating 
in this study. I have been given adequate time to consider my participation.
Participant's Signature:
Date:
Researcher’s Signature: 
Date:
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APPENDIX H
Interview Schedule
Could you tell me about your experience(s) of working with a psychodynamic 
supervisor(s)?
What was this experience like for you?
What do you understand by psycho dynamic supervision?
What were your expectations of this type of supervision prior to entering it?
How would you describe your relationship with your supervisor?
How has your experience of psychodynamic supervision informed your therapeutic 
practice, if at all?
Has your experience of psychodynamic supervision affected you personally or 
professionally in any way?
What motivated you to take part in this research project?
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APPENDIX I
Example of Interview Transcript 2
R: Researcher 
P: Participant
R: OK so the mic is here. So can you tell me, um a bit about your experiences of 
working with a psychodynamic supervisor?
P: Um, yeah, I suppose, I mean it's really good, I’ve got a really, I’m lucky to have a 
really good supervisor; um... I suppose one thing it, I built it up in my mind before 
starting the placement, that I would feel very conscious of anything I said [laughs] that 
maybe I’d be analysed in a certain way, but that, I mean my anxiety about that has 
continued but I’ve had no evidence at all that that's anything that she's doing; um...I 
think it's different in the sense that she... the way that supervision works is that I will 
talk through what's come up in each session, with each of my clients, and so there is 
no sort of agenda, I’ll talk through it and she wants to very much get a sense of what's 
happening in the room, and that's different to how I’ve experienced it before, when, 
perhaps we'll, it'll be much more agenda-set and we'll only talk about clients where 
specific issues have come up, um, whereas in this time supervision it's more sort of, 
really going through the detail and her trying to get a sense of what's been going on; I 
suppose that was when I’d first started really, when she was trying to really sort of 
think about each of the clients, and then in more recent supervision sessions, I suppose 
it's been a bit more, OK what are our hypotheses and which bits do we need to talk 
about that relate to that; um, she doesn’t work so much, she said, she said she doesn’t 
work so much with transference and countertransference, although I suppose I can feel 
myself trying to make more of those links, and she'll help me with those but it's not 
something that she's... I suppose would do that much of she said, I think, um, yeah, 
so, I suppose it's a, I, yeah, it's different in that it feels less structured, um but it's, it's 
really nice, I’ve found it a really positive thing, for my learning and to really 
understand what's happening with the, with the clients, um to really be able to go 
through it in detail, because when I’m talking about it I’ll be like ‘oh yeah and then 
they said this, and that’, so it’s a lot of talking but it's actually really, it's a really good
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way to feel like you're getting to grips with your formulation, and what's 
happening...yeah.
R: So it sounds like it's been quite a good experience then- 
P: Yeah.
R: Working psychodynamically with your supervisor and your clients.
P: Yeah.
R: And, um, so you said that it's a good experience um, but you're a bit worried about 
being analysed-
P: [laughs] Yeah!
R: Can you tell me more about that, about your good experience and your fears of 
being analysed?
P: Yeah, I suppose the fears part is what came first, cos I was, my, my idea of 
supervision was sort of um, certainly where I’d worked before, supervision was just 
an hour a week, it was an opportunity to touch base with your supervisor about your 
cases; also perhaps to have a bit of time s-, uh, focussed on self-reflection and 
thinking a bit about, you know, issues that are going on in your own life um and so I 
perhaps... was a bit concerned that if those things came up I was, you know, cos I was 
quite conscious that as it being my first placement, starting the doctorate, that I would 
probably have quite a few anxieties as a trainee starting on an adult placement for the 
first time, um so I was just worr- you know, a bit worried that if I did start to open up, 
that, that, that would actually make my anxiety worse cos I’d be thinking 'oh my God, 
what is she thinking about me, what is she drawing her conclusions about why I’ve 
said that’, and actually -but it wasn’t a big fear, I just, you know, wasn’t sure how it 
would pan out really; um and I suppose actually I mean that just hasn’t been the case 
at all, but actually what I’ve found is that supervision with her has been much more
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about the cases, there's not been ...a time really uh that I can remember, apart from 
when things are going on at uni like I’ve got a piece of work, to hand in and things 
like that that I’ve really sort of had to have the space for self-reflection and thinking 
about anything going on in my own life and I wonder if that's because university sort 
of holds a lot of that, because I’ve got a big support network at uni and I’ve got a 
personal tutor at university so if personal issues sort of come up but yeah, it’s sort of, 
it's quite strange to me that that hasn’t come into supervision because that's always 
been a part of what I was used to, sort of thinking about how what's happening with 
me, might be­
lt: Impacting-
P: Impacting on what’s happening with my reactions to the client, um so yeah, so 
actually because that hasn’t been so much of what we've discussed, it’s not, it you 
know, it's not been something that I’ve had to get anxious about, but um yeah, I think 
she’s um been incredibly thoughtful about I s-, well, the dynamics of me, in a room 
with different people, so she's been very thoughtful about the cases that she's selected 
for me to, the people that she's selected for me to work with, um and I think she's 
been very open to just let me talk and really explore ideas, um because she knows it's 
my first placement and she want, I suppose she, she wants it to be a positive 
experience.
R: Yeah.
P: She keeps saying that she wants it to be a positive experience, and yeah, so, sorry 
I’ve gone off track [laughs] !
R: No, no, no, it sounds as though she's quite supportive of you, she's mindful of the 
fact that it's your first experience in this type of placement, and you know being 
careful about the sort of clients that she refers to you.
P: Mmm.
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R: She's almost - maternal, maybe, or..
P: Yeah, I think it's a strange one as well, because actually... um, that, this is I 
suppose what I mean because she's, because there hasn’t been a space in supervision, 
for um, talking about these, sort of, aspects, of my life outside of the clinic, um, it's 
almost like we don’t have that personal level, but actually because with other 
supervisors I know a lot about their life, I know about who, you know, their partners, 
I’d know if they had a family, but there's something about this that feels a lot more 
boundaried, um, and, but actually the way that she's contained my experience as a 
first year trainee who was expressing that I was quite anxious in, about working using 
a psychodynamic approach, because I’d never done so before, and I wouldn’t be able 
to observe any therapeutic work, she was very containing in that sense and you know 
wanted to make sure that she didn’t overload me and that c-, you know, my work sort 
of grew gradually and that type of thing so yeah, she was very containing and mindful 
about my experience, but in terms of having that personal um exchange, that's just not 
been a part of her role, like, our, relationship I suppose.
R: And how do you feel about that?
P: I suppose it, um, I don’t know really, it doesn’t, doesn’t worry me or concern me, 
um but it's quite different to what my natural way of being with people is, cos I’m 
quite an open book and will generally talk to anyone about anything really, but there's 
almost a sense of ‘oh if I do that is she going to feel uncomfortable, am I going to be 
crossing boundaries that she's sort o f put down?’[coughs], um so yeah, it's not, it 
doesn’t, it's not a concern but it's sort o f it's taken a bit of getting used to I suppose 
because it's not something that I usually have with people that I work so closely with.
R: So it's like, you work very closely with her but then there's some personal element 
that is not there-
P: Mmm...
R: In the same way as it would have been with other colleagues, other supervisors?
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P: Yeaaaaah...yeaaaah..
R: And like you said before that um she doesn’t really work with the transference or 
countertransference, and it seems almost as though she made that explicit?
P: Mmm, and I thi-, I wonder if that was because, yeah, I don’t know, I think that was 
in response to me s-, cos I, that's something that I’ve, whether I’d give it the name 
transference or not, I, it seems quite a natural thing for me to talk about, the f-, my 
feelings in the room, my feelings with the person, and try and explore what that 
means and what that reflects; so whether or not she does it as a sort of ‘I’m no expert 
on this but my thoughts are’, she's never sort of said it, sh-, so, and what I mean by 
that is that I’ve sort of said something along the lines o f ‘oh you know and I really felt 
this and I was wondering if , you know, bla bla bla, and then, I think she’s only said it 
once, but she's like ‘ooh I don’t really work with transference, but’, and it did, it 
struck me, I thought ‘hang on a minute, isn’t that a key part of [laughs]?! ’
R: Psychodynamic-
P: Psychodynamic approaches? But I d-, I think perhaps she's more focussed, I mean 
that's been a main, the main thing with working on a, in a, sort of psychoanalytic way, 
is the, h-, the breadth and vastness of all of the different sort of um facets I suppose of 
this way of working.
R: Yeah.
P: All the different theories, so trying to understand what her specific sort of 
orientation is-
R: Within that.
P: Within psychodynamic, within psychoanalytic work, um has been tricky so I still 
don’t feel I know and maybe it’s because she isn’t quite, she’s not concrete, she'll take
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bits from different approaches and different theories, um..
R: So like on one hand she might be Kleinian and then for something else she might 
be-
P: Mmm, yeah.
R: You know, Freudian?
P: Yeeeaaaah, and that's the sense I get so in supervision she'll sort of explain things 
as a you know, ‘and this is quite a Freudian way of thinking, this is, you know, quite a 
Kleinian way of thinking’ but um and it's quite, it can be quite um nerve-wracking as a 
trainee who wants to be able to pin everything down to a specific model and I wonder 
if that’s because I’ve worked primarily before with, in CBT, um so I wonder if it, 
that's what feels unnerving, that I don’t have something, you know, I mean CBT’s got 
diagrams as you know.
R: Yeah.
P: It's such a concrete way of thinking about somebody's distress, and understanding 
and form, and formulating um whereas not only is psycho dynamic quite complex 
anyway, it's also got so many fractions to the way it's thinking, but I suppose that has 
been a learning curve for me to understand how important, and actually uh - helpful it 
can be not to be tied down to specific approaches, and the, the sort of the key text 
really for me was the Alexandra Lemma book, because it, she sort of takes everything 
and makes it into a manageable, a manageable form really, um, yeah, but I suppose, 
yeah, I can’t remember the original question?
R: When you, when you hear sort of the term, the term psychodynamic supervision, 
what do you understand by that, how, how would you define it, or...
P: My only, my only knowledge of psychodynamic supervision is what I’m 
experiencing now; um, but [sighs] I don’t know how different that is from n-norm-
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just supervision; um my only supervision experience has been in discussing clinical 
cases, so in that sense... my understanding of supervision is to come together and 
share the experience of whaf s happened in a room with a client, and think about the 
form, formulation and our hypotheses, and try and work out together, sort of share our 
ideas about what we might do next; um and I suppose the difficulty in not having a 
distinct theory or model that you're following is that there are also, within 
psychodynamic, to my understanding, within that approach there's also um a range of 
ideas of what causes psychic change, so trying to understand I suppose, what it is that 
we’re trying to do in order to create some change for the people that I’m working with 
I think has been a part of supervision, so trying to think about the types of questions 
that my supervisor suggests; um and I suppose overall it's about learning about the 
approach, so, things like, you know, the, creating the, the frame, um, and, yeah, 
creating that safe space for people, um, and I think uh yeah, part of it has been abut I 
suppose going through process notes, pulling out key themes, and that's something 
that I mean, initially I was just writing everything and coming to supervision with 
everything, um and it was taking a very long time, and I suppose now I’m at the point 
where I can sort of come up with a summary in order to bring to supervision; um and 
yeah she points me to key texts that might be helpful for understanding certain things 
that are coming up for people at certain times, and I think in any supervision 
relationship it's about um, thinking about the safety of the clients as well, regardless of 
the model, approach or whatever you wanna call it that you're using so, yeah, thinking 
about risk and levels of distress, and having a shared understanding and I suppose 
responsibility for that.
R: OK.
P: Yeah.
R: And, um you've talked about this a bit before but maybe there's something you'd 
like to add or to expand, but um what were your expectations of this type of 
supervision before entering it?
P: Mmm, I don’t know if I thought it would be any different really, I wonder if, I
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wonder if I thought, if I thought it would be different if she wasn’t a clinical 
psychologist, I wonder if I was getting supervision from....like, uh somebody else, 
maybe I don’t know, a family therapist who worked in a, oh no, that wouldn’t be, 
someone else, another professional who worked, maybe a social worker who was 
trained in psycho, psychodynamic therapy, maybe I’d feel differently, but because 
clinical psychologists have such I mean the doctorate and then pre-doctorate training, 
even when you're working as assistant psychologists, you're, you're already becoming 
socialised to how supervision is.
R: Mhmm.
P: Um so I suppose I wasn’t anticipating it -  I sup- yeah, cos it's always supposed to 
be a protected space, it's always supposed to be about addressing client work, it’s 
always supposed to be about highlighting um, theory-practice links, and so I’ve been 
socialised into that idea so I don’t think I expected it to be any different, other than, 
those elements of, ‘I wonder what her sort of orientation, w-w-w-what that, will, will 
impact on our, the way that we are together?’
R: And you had also said that you were worried, not worried, but sorting of thinking 
about like if I say-
P: Yeah.
R: -This is she gonna think...
P: Yeah but then I realised that actually perhaps that would happen any way because 
of this, the context, is it recording [looks at recorder]?
R: Yeah, yeah for a second -
P: You panicked! Um because of the context of it being my first placement and it's 
such an ordeal to get onto training-
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R: Yeah.
P: Uh that it's, it's a really anxiety-provoking thing to start your first placement cos 
there's such a build-up to it, um so I wonder if regardless of whatever orientation she 
was, whether I would just have that same anxiety of ‘oh, you know, if I disclose my 
anxiety about adult w-, adult mental health work, are they going to worry that fm  not 
um able enough’ um but I suppose, yeah, there were spec-, it was yeah, on top of that 
there was a specific thing o f ‘oooh that psychodynamic training might mean that she's 
analysing my everything I’m doing’ um yeah. But I think the main concern was ‘oh no 
I haven’t worked in this way before’ um, and then, when I met with her and she 
explained, so at the pre-placement meeting prior to me starting my um, my placement 
we just meet for an hour, before you start, just to sort of have a chat and stuff, um, 
and she explained to me there and then that she wouldn’t, the way that I would 
observe her is only in assessments um that she-, nobody sort of enters that protected 
space during therapy sessions um which I think is really positive and really an imp-, 
it's an important message to the amount of um, privacy and the value that you place on 
that relationship with your clients but for a trainee is like ‘aaaargh how am I gonna 
learn, you're gonna let me lose on people’ and I’m never gonna have seen sort o f
R: You can’t record!
P: Yeah, I can’t record, you know, um, so actually yeah, there was a lot of anxiety 
about you know ‘how on earth am I going to know that I’m doing the right thing, how 
am I going to know that I’m not doing more harm than good?’, all of those sort of 
worries, and I suppose that's been a really important part of supervision I suppose, that 
I haven’t mentioned so far, that she, she's been very um... I suppose not reassuring, 
but um....mmm... aware of those issues I suppose, and quite um, able to give you 
know, ‘yes that's right’, or ‘yes, I think that's a really good line of sort of questioning 
or thinking’, so it...I’m surprised how much learning can be done without having to 
actually obs- observe, because actually it's given me the freedom o f  being the type of 
clinician that I want to be, without, within using this model, without having to, 
completely subscribe to another person's way of doing things I suppose.
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R: Can you tell me a bit more about that then?
P: Um, well I suppose if you, if you observe people, working, and then you know that 
they're going to observe you, cos we're constantly observed there's almost one of those 
things of you've got to balance being your own type of style of clinician with, 
knowing that you have to pass placement and what are your supervisors going to look 
for um; and I suppose, not having that element or, or you know, that observation- 
observer-
R: Yeah.
P: Element within the clinical setting, within that, therapy room- 
R: Within that hour, yeah.
P: It means that w-, you know, I’m free to, to be the clinician I want to be, cos I, I 
think a lot of my worry about psychodynamic work was you know the p-, the potential 
power imbalance, the way in which a therapist perhaps has to, to be, you know the, the 
idea of optimal anxiety being created in the room, these types o f things, and I’m not, I 
wasn’t sure how that sat with me in terms of being the clinician and, I suppose 
learning about, um, yeah, this sort of, um, underlying theory behind psychodynamic, 
tells, sort of almost dictates a certain approach in the room.
R: Yeah.
P: And actually, not having to worry about that means that I can use psychodynamic 
in- and hypothesise and formulate using those theories and I ask questions and we 
have conversations together, um, around this theory, but I’m, I haven’t, and I’ve been 
explicit with my supervisor, supervisor about it, I wouldn’t say I’ve embraced that sort 
of therapist stance, completely.
R: The blank-
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P: Yeah.
R: Yeah.
P: So um, so yeah I think it's...
R: So there's something about your particular work that at this placement because as 
it's psychodynamic, like you can’t really record sessions in the same way-
P: No.
R: And at supervision you don’t give verbatim?
P: So initially we were going through process notes.
R: OK.
P: Um so I’d write down everything I could and I’d take her through the session, um, 
in as much detail as we have time for really, and... then, I suppose that gave her a 
sense of exactly the feeling or the mood and what was coming up, almost like she was 
observing but she wasn’t there.
R: Yeah.
P: Um, and then as time has gone on, and it's been, cos I suppose in the initial stages 
she was quite clear that we're just building a picture and we were trying to see a bit 
more of what's happening and uncovering information um and ideas and you know 
that type of thing and then now, because it's s-sort o f, you know I’ve only got three or 
four sessions left with each of my clients now so I, um, now it’s a bit more focussed 
on the ending and thinking about change, and... these types of things, and ...so it's a bit 
more focussed on ‘OK where are we going next’ rather than going through the process 
notes and I just come with a summary now, talk through that, linking in with the 
themes, that relate to our formulation, I suppose.
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R: But there's like, there's less scrutiny than, if you had been recording it or 
something.
P: Yeah, definitely. I mean I, I mean, cos yeah, ultimately I could go into supervision 
and say anything I wanted you know, and she wouldn’t, she wouldn’t know that I 
wasn’t telling the truth about what happened, and obv-, I mean, I would never, I 
would never do that, not only because of the ethics, but also from a selfish point of 
view, there'd be no point in terms of my learning, um, but yeah, if I was being 
recorded I do think that that would make... a difference to the level of scrutiny you 
feel...
R: Yeah.
P: And I think it, I think it really would impact on um how I, comfortable I feel in the 
room, um I’m, -thinking exactly, cos I’m quite, when I’m in the room with people I 
would, I’m quite mindful about the words I use anyway, but if I was recorded I’d be 
really worried, and I suppose my viewpoint as well is that if I have a recording, then 
the clients should have a recording as well, and there's something about people 
having a recording that they can go back to that feels quite worrying for me so um, 
yeah.
R: Yeah.
P: Yeah...
R: And um how would you describe your relationship with your supervisor?
P: Uh, it's good...it's good. I feel like... not necessarily on a personal level, 
professionally, I could absolutely go to her with any question, any query, she's always, 
certainly in the first couple of months she was always available, around the times that 
I was seeing people, um, and yeah, she's...very thoughtful about feedback, so I’ve 
been observed a few times doing assessments now, and doing presentations and things
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like that, and she's very mindful of wanting to ensure that I gr-, like I develop but, but 
it's a positive experience; I wouldn’t say she's sort of, mollycoddles and tells me ‘oh 
that was wonderful’, there's still sort of, constructive points.
R: Yeah.
P: But um yeah it's been a very containing experience, really, um, and yeah, and I 
think if actually, if I did need to go and speak to her about something pers-personal, 
then I think that, I, I feel that I would be able to do that, it's just that I’ve got other 
people that I can go to for that; um, but yeah I th-, we do have a good relationship.
R: There seems to be a lot of trust and safety in that relationship.
P: Yeah definitely, um, absolutely, and I wonder...yeah, I, I do think that... cos I, I 
think as well, with the trust issue, I think that if I did feel concerned or worried that if 
I’d, done something or said something that might have perhaps caused any distress or, 
I’m trying to think of an example, I don’t know, like, cos I, I’ve been very conscious 
of this idea of, um, I don’t know, you know sort of challenging defences, um, and 
trying to make sure that I’m not, I’m not challenging defences so people are left with 
nothing, um, if that makes sense?
R: Yeah.
P: So...there are some that are there to protect this core pain, that actually in a short 
um intervention you’re, you know it would be unethical to, to challenge, so I suppose 
discussions around that and working out what's going to be beneficial in this short­
term intervention.
R: And how much can the client take?
P: Yeah, how much can the client take and I definitely have trust that you know I’d be 
able to tell her 'oh I’m not sure if you know, if, if this question or this, um, inter, 
interpretation might have been a step too far’, or, um, yeah, so definitely.
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R: It sounds as though you’d feel safe enough to tell her if  if you perhaps, 1 don’t 
know, maybe made a mistake, or-
P: Mmm, yeah.
R: -Or didn’t do something that you felt was quite right at that point in time.
P: Yeah.
R: It almost seems like you feel very safe in telling her, ‘look I think I might have...’
P: Mmm, yeah.
R: So there's a lot about safety then.
P: Yeah I think um.M’m trying to think; I think even in terms of the way that she 
works in supervision, so she'll divert her phone, people know not to come to her 
office, she's very much creating that safe space and again, it's reflective o f the value 
that she's placing on being able to have that; I mean and she dedicates two hours to 
supervision as well.
R: Every week?
P: Yeah.
R: Marvellous.
P: So she really does ...value that sort of time, and prioritises it, so there is a real sense 
of the, um, yeah the safety and the, creating that safe space, as she would with clients,
I suppose, and so there are elements of supervision that are reflective completely of 
the way that she works with, with clients. Definitely.
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R: And um, how many clients do you see a week?
P: I, I, have five.
R: Five, yeah...OK.
P: So I see five clients a week, and I do an assessment every two weeks, and then I’m 
involved in a group every now and then; and then I’ve observed... you know, some 
like systemic sessions and things like that, so yeah, two and a half days a week just 
flies by.
R: Yeah of course cos it’s also - 1 thought you'd be there three days?
P: No, two and a half, so, um yeah it just it’s not that much when you've also got 
meetings to go to.
R: And writing notes.
P: Process notes which just take forever, oh my God [laughs] Î 
R: The bane of every student's life [laughs] !
P: Yeah.
R: And um, again, you've mentioned this a bit but, how do you feel your experience of 
psychodynamic, um supervision, has informed your own practice, your own 
therapeutic practice, if at all?
P: Hugely, because if I was trying to work...in a psychodynamic way without dis-, 
having supervision, I just couldn’t do it, because on paper, it's such an abstract...set of 
ideas, um, its really been a you know, of utmost value to be able to place it into, from 
the abstract into ‘well what's happening in the room? Let's think about...how we can 
see the core pain, let's think about how we can, what we re hearing from this person,
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and what might be the defences that they've been using and object relations’, so all of 
these really abstract concepts, it just completely grounds them.
R: Mhmm.
P: In the, in, what the, what the person is experiencing to be able to talk to them with 
someone who is so, um, ...what's the word, experienced, in the area; um, and I think 
it's the first time that it's really made sense to me, and, and actually the surprising 
thing, because I think a big element of the way that she does it is that she, my 
supervisor doesn’t, she’s not wordy, she’s not technical wordy, sort of, you know, 
she'll, and that's what I mean by grounding it in experience, and actually what I’ve 
come to realise is a lot of the things, the hypotheses that I come up with, about people, 
when I, you know, when I’m assessing or things like that, are very much placed in a 
psychodynamic framework, it's just that I've never sort of realised that that’s where 
they fit and I always sort of knew that attachment theory is something that's...on the 
periphery of psychodynamic, um, theory, but um yeah I suppose having experience of 
sup, psychodynamic supervisor is really been able to show me that a lot of my 
thinking does fit in with that, and that it isn’t this... power happy approach you know 
cos there's this idea that it's very expert, you know, expert-led, and you know, there's 
a lot of power involved, um, and all of these things, so I suppose the experience of 
having psychodynamic supervisor is, it's totally shown me the value of thinking in, in 
that way. And the value of thinking more specifically about relationships, thinking 
about our experiences and how they've possibly shaped how we are now, and, it, you 
know, clients are really, well the five I ’ve got, are really ...responsive to those ideas...
I have an issue with CBT anyway so [laughs] !
R: [Laughs]
P: So yeah, so yeah... um but, yeah definitely I think it's been a really good 
experience, really good.
R: You're lucky!
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P: Yeah.
R: Very lucky!
P: Yeah! Is this different to what other people are saying?
R: No, no I mean, it seems to be on par, I think you know.
P: Yeah.
R: And um, has your experience of psycho dynamic supervision affected you 
personally or professionally in any way?
P: Definitely professionally, because of sort of, what I’ve been saying, that it's
allowed me to really...um, understand the approach, and...and, um, ...I see the value in 
it now, I think that ideally, I, for me. I’d like to be a very integrative clinical 
psychologist, and so there are definitely, just from this, you know, five months of 
being in, well it's four months now but it will be five months of being um, with this 
um supervisor, I will definitely be using ideas from what I’ve learnt, um, and 
personally... I think, well this is what I mean, I think I’ve always thought about 
people in this way anyway, I’ve always one of those people that show me a person on 
a day and I’ll already be thinking about their life history and you know all o f the 
different things that people have gone through and how that accounts for how we are 
now, I’ve always done that, even about myself, so it's almost cemented a bit more 
ideas that I’ve had, it's sort of, yeah cemented them, and helped me make sense of 
these ideas, I suppose, and I think although we don’t, I, it's not been a part of our 
supervision, so thin-thinking about me personally and having that self-reflective 
space, I suppose outside of supervision...certainly being able to draw on what we talk 
about I suppose has helped me to think about my own life, and think about yeah, think 
about my own life, I suppose.
R: Cou-could you give an example about that?
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P: Weeelll yeah, I suppose think, certainly in thinking about how I would, well just in 
how I relate to people, and I suppose the overarching thing is object relations theory, 
and I think...trying to understand how, how and why people have defences, and we all 
talk about it, in general life, about oh, defe- you know ‘they're getting defensive’, and 
actually that makes sense to me a lot when I think about you know that idea of 
...defending yourself against the pain that you might feel when your vulnerabilities 
are, are there, it totally resonates me in terms of my own relationships, and I suppose 
going a bit deeper, thinking about how commitment feels quite a scary thing and I do 
think that understanding that and having, having a theory for it, it does, it provides you 
with options and ways of thinking, actually, I know what that's about. I’m not gonna, 
so I think that, being able to, have that personal experience... o f the light bulb 
moment, I suppose and, and that understanding it, it, I’m not saying it gives me a dual 
perspective, but it's given me an insight as to the, the things, the ways and means that 
this might be helpful for the people that I work with, but everyone's different, um, 
yeah.
R: So it almost sounds as though even though in your um, one-to-one supervision, you 
haven’t really touched on you know, personal experiences, or life, or anything, um, 
you're taking what, what's going on supervision and kind of applying it, or maybe 
thinking about some terms in relation to yourself and in relationships with others?
P: Yeah, yeah... I think that's exactly it.
R: OK.
P: Yeah... and it makes sense [laughs]. I think that's the key thing. I think this 
supervision process and having the interaction and the conversations about it, it makes 
sense because I think when you read it on paper some of the ideas seem so far fetched. 
And actually, yeah it makes sense to me, so yeah.
R: So it seems that you've, you've taken a lot from this supervision.
P: Yeah.
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R: It's been quite important from how you've described it.
P: Yeah...well I mean like I said I wouldn’t have been able to have worked using, 
using this approach without it...urn...Pm trying to think...yeah...definitely. And it was 
nice, it was refreshing to be able to work in a different way, cos I do have issues with 
CBT...so...it was...nice. I do think however, there is a sort of question or an anxiety 
that I have about....what is it that, what, I suppose the thing with CBT is that you have 
clear goals right from the offset, you know your goals, and so there's a way of 
measuring change.
R: -Change.
P: And it's not that explicit in psychodynamic work, I suppose you have an idea about 
why, you know, you know why people are in distress, you have an idea of what they 
might want to change, but because you're not basing your outcome, your ideas on 
change and outcome on quantifiable sort of things, like in CBT you might have a goal, 
and rate it out of ten at the start, and then rate it out of ten at the end; because you 
don’t have any of that it can be quite unsettling, actually, to, to try and work out 
whether or not you've made a difference. And I suppose one thing that my 
supervisor's been really helpful with is trying to highlight or think together with me 
about the indicators of change, or, even just explicitly saying, you know, about how, 
holding people through cris-crisis, is a really important part of keeping people well, so 
actually...yeah and I think her, sorry, I think her um way is, it's taught me to sit a bit 
more with uncertainty, if that makes sense, so to be able to tolerate that and to not 
have a definitive objective.
R: -Answer.
P: Answer...to what's happening, and...yeah.
R: And can I ask what motivated you to take part in this research?
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P: [Laughs] um I think a key one was that I was thinking, when I’m in third year and 
doing research, I hope people get in touch with me [laughs]!
R: [Laughs]
P: [Laughs] um and I think I was interested; I think because not many people on 
my....in my cohort are doing um, pure...psychoanalytic or psychodynamic placements, 
um I’ve not had much opportunity to talk about it and reflect on it, I suppose, and so 
it's, I just thought it would be an interesting experience and a chance to reflect on, on 
it, really.
R: Yeah.
P: Yeah [laughs].
R: And is there anything that you would like to add, or any questions that you would 
like to ask?
P: I can’t think of anything, I feel like I’ve talked for a long time [laughs] !
R: You haven’t actually, it's been forty one minutes, so...
P: Um, I can’t think of anything, at this stage, no.
R: Well, OK, um thank you very much, uh for taking part, and um, I really appreciate 
your help!
P: No problem!
R: OK well thank you very much!
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APPENDIX J
Sample of the initial thematic map that was then subsequently refined and changed
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